2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N94000003731 Feb 12, 2004 08:00 AM
1. Ently Narne Secretary of State
FOUNDATION FOR THE NOSE & SINUSES, INC.
Prncipal Place of Business Mailing Address
9980 CENTRAL PARK BLVD., NORTH 9980 CENTRAL FARK BLVD., NORTH
STE 124 STE 124
BOCA RATON FL 33428 BOCA RATON FL 33428
T T 1 [ORGRR A
Buite, Apt #, efc. ’ - Suite, Apt #. etc. 7 !;‘EC-}ORE CR-ZEOST (11/03)
City & State Cily & State 4. FEI Number : Applied Far
I 65-0508839 _ Not Applicable
& Gounlry zwe Country 5. Certficate of Status Desited O gg'ggqﬁgéﬁ‘ma]
5. Name and Address c_f Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
NACHLAS, NATHAN .. o
9980 CENTRAL PARK BLVD., NORTH Street Address (P.0O. Box Number is Nol Acceptable) o
STE 124
BOCA RATON FL 33428 .
City FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the phiigations of registered agent.

SIGNATURE : ' —

Signature, typed or printed name of registered agent and live § apphicanie. (NOTE, Hf:qns:fare_d Agant sngna:lure requirad whan rinstab'{lg) . . ) . DATE — -

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contsibution. a Added to Fees Florida Department ot State

10. ' T T OFFICERS AND DIRECTORS . T ADDIONG CHANGES TO OFFICERS AND DIRECTORS IN 18— ]
TiLE SACHLAS ATHAN 7 Delete e O chenge [ Addition
HanE : : st ELELETERNE
STREET ADBRESS 99RO CENTRAL PARK BLVD N 8TE 124 STREET ADDRESS i;;_‘l d I —_x ;Egln:?’%éé‘ii}i - 51 25
cmv-si-zp  [BOCA RATONFL 33428 - CITY-5T-2P e TR b2 . o
e D L1 Delete ng O3 Crange [ Acdition
NAME OLIVER, WANDA AV
sTREET Appress | 9980 CENTRAL PARK BLVD N §TE 124 STREET ADDRESS
CiTY-ST- 21P BOCA RATON FL 33428 CITY-S1-21P
e D 2 eiete e Ol change [ Addition
NAME MCCOURT, NANCY NAME
STREET ADCHESS | 9980 CENTRAL PARK BLVD N STE 124 STALET ADDRESS
CITY-ST- 2P BOCA RATON FL 33428 CiTY-S1-21P B
TIME ] pelete TILE [Jchange [ Addition
NAME NAME
STRFES ADDRESS STREET ADDRESS
CIvy -5T-2ip 7 . CiTY-$I-2P -
TTE T Delete THLE O Change [ Additan
HAME NAME
STREET AOOAESS STREE' ADDAESS
GITF-ST-2IP CITY-ST- 2P _ - ]
TILE £ Delete ME [ Change T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-§7-27 CTY-ST- 2P

12. ! hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 113.07{3)i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered ta execute this report as réquired by Chapler B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an altachment with an address, with all other like empowerad. y

SIGNATURE:

-

SIGNATURE AND TYPED QR PR!P_JTED)APiME OF SIGNING GFFICER OR DIRECTOR . - Daw Daylme Phone #



