2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003731 Feb 13, 2002 8:00 am
- Enty Name Secretary of State

FOUNDATION FOR THE NOSE & SINUSES, INC. 02-13-2002 90182 039 ****61.25
Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD.. NORTH 9380 CENTRAL ‘PARK BLYD.. NORTH
1'STE 124 STE 124
.[.BOCGA RATON FL 33428 BOCA RATON FL 3428
Suite, Apt. #, eto. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 65-0508839 Nol Applicanle
- ; - ”
Zp R _ County oo ) Country 5. Centficate of Status Desired (3 _ gggfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘“?“:ACHLAS, NATHAN Street Address (P.C. Box Number is Not Acceptable)
080 CENTRAL PARK BLVD., NORTH
R4
+:H3A RATON FL 33428 City FL [ ZrCode

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

SIGNATURE ,
Slgnature, typed or printad name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 pelete TITLE [0 Change [ Addition
NAME NACHLAS, NATHAN NAME
streeT anoress | 9980 CENTRAL PARK BLVD N STE 124 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME OUVER,WANDA - _ . _ ave | e
STREET AUDRESS CENTRAL PARK BLVD N STE 124 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
e D I Delete me OJ Change [ Addition
NAME MCCOURT, NANCY RAME
staeer aooness | 9980 CENTRAL PARK BLVD N STE 124 STREET ADDRESS
crr-st-2r - |BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ celet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE . [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 1 exacute this report as requ‘m&d by Chapter 617, Florida Statuteszand thatry name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. (
Pgs e S R ‘ —lq &}
SIGNATURE: SI.E{CJ! .}Y: R .

_SHEINATURE AND-TYPED OR FRINTED M AME-GE SIGRING OFEOFER OR -CHIECTO = F Mata e

Davtime Phone g -~ = ——

3

CR2E037 (9/01)



