L. FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K68308 T | 05-16-2007 90026 017 ***150.00

1. Entity Name
SOUTH FLORIDA EAR, NOSE AND THROAT CENTER,
P.A.

Principal Place of Business Mailing Address &“ an“ D

600 HERITAGE DRIVE ] 600 HERITAGE DRIVE
SUITE 220 SUITE 220
JUPITER, FL 33458  US JUPITER, FL 33458 US ) )
R NI RUE IR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE| Numbar Applied For

65-0103471 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired  [] ?g-;iﬁ;‘:;"""ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
— Name
LEVINE, BRAHM D Street Address (P.O, Box N is Not A b
. LER DR. treat Address (P.O. Box Number is Not Accapiable
515 N. FLAG D0 S AUSTEALTAL BVE -
W PALM BCH, FL 33401 ) SUWITE 6 } O
. City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
. Signstre. typed or printad rame of ragrstered ageni and Stie i applicabio. {NOTE: Rogisterad Agent mgnature requirdd when reinsiiatng) DATE
FILE NOWIl! FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 MayBs
Aftor May 4, 2007 Foe will be $550.00 ' | - Trust Fund Contribution, 0  Addedto Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DPST ' 1 petete ms ] Change [ Addilion
NAME JACOBSON, ALAN L. NAME
STREET ADORESS | 600 HERITAGE DRIVE, SUITE 220 : STREET ADDRESS
CITY - 8T-21P JUPITER, FL 33458 CITY-5i-2IP
TMLE O Detete TMLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-21P
MLE O3 oelete THIE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-ZIP CITY-51-2IP
e [ Delete TNLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-S1-2IP
TITLE [ Detete T [Jchange [ Anaition
NAME NAWE
STREET ADDAESS ! STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITEE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P

12. l'heraby certjlffy‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutas. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
. of the corperation or the receiver or trusies empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an address avith all oter like e red.
SIGNATURE: /. ﬁ(% W‘A/@Zﬁ th-27-07

SIGNATURE AND TYPED OR mim:w OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phons #




