2006 FOR PROFIT CORPORATION
ANNUAL REPORT

£
?)OCUMENT # K63308
1. Entity Name
g%UTH FLORIDA EAR, NOSE AND THROAT CENTER,

Principal Place of Business .. Mailing Address

600 HLRITAGE DRIVE - GDOHERITAGE DRIVE
SUITE 220 SUTE 220

IUPITER, FL 33458 US . IUPITER, FL 33458 48

FILED
Apr 06, 2006 08:00 AM
Secretary of State

TR

Q3272006 No Chg-P CR2ED34 (11705)

DO NOT WRITE IN THIS SPACE

4. FEi Number i Applied Far |
65-0103471 - Not Applicatis

5. Cortficate o Status Desited [ 98-19 Additional

l_ Fea Raquired
6. Name and Address of Current Registerad Agent
LEVINE, BRAHM D
515 N, FLAGLER DR, - DO NOT WRITE
SUITE 300-P
W PALM BCH, F1 33401 IN TH'S SPACE

1he obiigations of registered agent.

SIGNATURE

8. The above named entity submits this slatement 1ar the purpose of ghanging its registered oifice o registered agent, of bath, in the State of Flarida. | am tamiltar with, and accept

Sigrwurs, tyomd or prdled name of ragistered agant and tide § appBcable. MOTE: Aegistared Agent Signurs requlred when coinstating) DATE

FILE NOWIII FEE IS $150.00 %. Electian Campalgn Financiag $5.00 May Be UOa0nn4Rs1s
After May 1, 2006 Fao will be $550.00 Trust Fund Cantibution. O Addedio Fees 04/20/06-80075-003 150.00

0. OFFICERS ANC DIRECTORS 1

TME OPST

HANE JACOBSON, ALAN L.

STREET ADORESS | SO0 HERITAGE DRIVE, SUITE 220

THTY -53-DF JUPITER, FL 33458

TmE

NEWE

STREET ADDWESS
orre-St-2r

TALE

NAME

STREET ADDRESS

CiTY-8T-&P

WLk
NANE

SIRELT ADORESS
CHY-ST-27

THLE
NAME 7

STREET ADDRESS J K.
CITe-51-2p .

TIE

NAKE

STNEET ADRRESS
CITY-50- o

. 2

DO NOT WRITE
IN THIS SPACE

T

e 3 i

Y (/k){ 9,/\ /2} (: &:;
qi

B

72, 1 hereby certify What the inf
indicated on this repart or fupPementat r
of the corparation ar the cgoqivarr rust
changed, or on an anacl

SIGNATURE:

5. withjall other fike empowsared.

is truffand aeourate ard that my signature shall have the sams fogal effect as ¥ mada undec oaih; that { am an officer o director

ion supplied yith iigliling does not gquallly tr the exémptions contained in Chapier 119, Floriga Statutes. 1 further cartify that the intormatian
powelbd 10 execute this report & required by Chapter 607, Florida Statules; and that my nama appears in Bloch 10 or Block 1117
re

b PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR

SIGKATURE ART TYPED O

L

¢-3-00 S(a{bﬂ—omj

Owytma Prore &




