- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003731

1. Entity Name

FOUNDATION FOR THE NOSE & SINUSES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90097 048 ****6] .25

Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD.. NORTH
SUITE o4& 12

BOCA RATON FL 33428

SUITE 348 /o2 f

9960 CENTRAL PARK BLVD., NORTH
BOCA RATON FL 33426-1704

2. Principal Place of Business

3. Mailing Address

LA

A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0508839 _ i |Not Apnlicable
e Country zP et Countey .~ - 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHLAS, NATHAN Street Address (P.O. Box Number is Not Accepltable)
9980 CENTRAL PARK BLVD., NORTH
SUTE 316 /R ¥ : ‘
BOCA RATON FL 33428 City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tle f applicabie

{NQTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delste e O Change [ Addition | &

Nave NACHLAS, NATHAN o e

sEET ADDRESS | 9980 CENTRAL PARK BLVD., N., STE. 848 42 STREET ADDRESS 3

CITY-ST-2# BOCA RATON FL 33423 CITY-$T-2IP ‘c{ﬂ
— @

TMTLE 0 ] Delete TITLE OcChange ] Addition | O

NAME OLIVER, WANDA NAME . ) — ot —

STREET ADDRESS | 9O80.CENTRAL PARK BLVD., N., STE. 346 / ?_t/ S STREET ADDRESS | - st

CITY-ST-2IP BOCA RATON FL 33428 . CITY-ST-2ZIP

TILE 3] O Delete TITLE [ change [ Addition

AN MCCOURT, NANCY _ o

STREET ADDRESS | 9980 CENTRAL PARK BLVD., N., STE. 348 i STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-8T-2IP

TITLE O oelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TILE [ Delata TImLE [dcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 oelete TITLE {JChangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental r
of the corpgration ¢r the receiver ar truste
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATU,

acou

I'other like

do?s‘ﬂ'&' alify for the em stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

RE BEQUIRED

sel-Y85-9197

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'f! e

Dhta Daytime Phone ¥



