2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # K68308

1. Entity Name

SOUTH FLORIDA EAR, NOSE AND THROAT CENTER,
P.A.

ecretary of State

04-25-2005 90275 028 ***150.00

Principal Place of Business Mailing Address

3365 BURNS ROAD 3365 BURNS ROAD
SUITE 203 SUITE 203
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 LS . .
N e VATV AGEN N
600 HERTTAGE DR - ADO HERTTAGE OR - .
Suite, Apl § :ILC;_'LTE 0 D S'USWS&L:,;:LCE 250 04192005  Chg-P CR2E034 (10/03)
City & Siate — City & State 4. FEI Number Applied For
TUPTTER L FuPITER, FL 65-0103471 Not Appicanie
;i 3 \‘ s% Coun& S ﬁ. Z.|3p 3 \_{ ﬂ Coluintré A, 5. Cerlificate of Stalus Desired Oa gg'gilﬁ:’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, BRAHM D
515 M. FLAGLER DR.
SUITE 300-P

Street Address {(P.0. Box Numkbcr is Mot Acceptable)

W PALM BCH, FL 33401

City Zip Code

FL

this sia
nt.

8. The above named entity s i

the obligations of registergd a

se of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4-22-05

o~
Signatura, typed or prntad name of mglstfad agenl%-'ld tle if applicable

(NOTE: Registered Agent signature raguired when reinstaling)

! Tate

FILE NOWII! FEE IS $1 50.&\) 8. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trusi Fund Conwibution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPST O Delete TE [ Thange [ Addition
NAME JACOBSON, ALAN L. NAME
STREET ADDRESS | 3365 BURNS RD #203 steeer avoress | GO0 HE RITA GE DR CIUITE 20
oiv-sT-2P | PALM BEACH GARDENS, FL 33410 CTY-Si-2IP yJuPfrreEf EL 3345%
TITLE O oelete TITLE ' O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
TITLE O Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oiTY-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREFT ADDRFSS STREET ADDAESS
{my-81-21P CITY-ST-2IP
TME [} Detete TITLE DO Change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP T CITY-87-2IP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 &

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayunwg Phong #




