2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Apr 26, 2007 8:00 am
DOCUMENT # N06000003330 H
1. Enity Namo ecretary of State
SINUS & NASAL INSTITUTE OF FLORIDA FOUNDATION 04-26-2007 90188 002 ****69 95
INC
Principal Place of Business Mailing Addross .
900 CARILLON PARKWAY 900 CARILLON PARKWAY
SUITE 200 SUITE 200
S e S e Ly
2. Principal Place of Business - No P.C. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied Far
20477245 7 Not Applicable
Z Couairy Zip Country 5. Certificale of Slatus Desired K ?g.gg}lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA, DONALD C MD Streel Address (P.O. Box Number is Not Accoptable)
900 CARILLON PARKWAY
SUITE 200
ST PETERSBURG FL 33716 :
City FL Zip Coda

8. The above named entity submils this staternent for the purpose of changing its regislered office or regislered agenl, or both, in the Stale of Florida. | am lamiliar with, and accopt
the obligations of regisiercd agont.

SIGNATURE
Slgnalure, typed or printed narme of regstered agenl and ille + apphcable (NCTE Hegstereo Agent SIQNAIUNE 1EGmicd when re.nsialing) DATL
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10
e (2] [ Delete Tl Ol change [ Addition
HAME LANZA, DONALD C NAMIL
SIREET ADDRESS | 900 CARILLON PARKWAY, SUITE 200 SIRLET ADDRLSS
CITY-53- /1P ST PETERSBURG FL 33716 CIY s1-71p
e T O pelete 1l Ol change [ Addition
NAME LANZA, SUZANNE T NAMI
SIREETADDIESS | 900 CARILLON PARKWAY, SUITE 200 SIRM.TADDRESS
ClIY-S1-2p ST PETERSBURG FL 33716 CIry-si-ap
e [ 3 pelete TF [ Change [ Addilion
NAME, BROWN, MICHELE NAME
STREET ADDRESS | 900 CARILLON PARKWAY, SUITE 200 STRH.TADDRESS
r-s-2P | ST PETERSBURG FL 33716 ey s1-7p
e [ pelete Tt ] change [ Addition
NAME NAME
STREEE ADDRISS STHECTABDIL SS
CIIY-81-7iP GIHY -SI- /I
TITLE ] pelete ini Ochange [ Addition
NAME NAMI
SIRCET ADDRI 55 STHEET ANDRLSS
CITY-SI-ZIP Ciry SI-2Ip
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIAFET ANDRE S5
CIry-S1-2Ip cly-Sl- 2P

12. | hereby certity that the information supplied wilh this filing does nat qualify for the exemptions conlained in Section 119, Florida Slalules. | further cerlify that the information
indicated on lhis report or supplemaenial reporl is rue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of tha corporation or the recaiver or tr ¢ emp red to oxecute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an aitachment wilh ddress, withy all other like empowered. p
%g@? 7 - 5 75/

SIGNATURE:
Oate Dayteve Prone #

SIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR




