| C e

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |(

ON

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90134 021 ***150.00

DOCUMENT #  PO0000031635

1. Entity Name

BEACHES EAR, NO;SE AND THROAT, P.A.
|

Principal Place of Business ' Mailing Address

3316 SOUTH 3RO STREET P O BOX 3217
SUITE 102 PONTE VEORA BEACH FL 32004-3717
JACKSONVILLE BEACH FL 32250 us

us

30047380

2. Principal Place of Business 3. Mailing Address

LT

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_‘ 59-3629143 Not Applicable
Z N |C(iuntry _— e @ . “.Eountry" ~— .| -8--Certhicate of Status Desired - _‘L_;!_.._... gég'zgﬁ%%}?ﬂg'-- -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent 1 . ”
o . - Name N o

BRINK, JEFFREY E . Streel Address (P.O. Box Number is Not Acceptable)
3318 SOUTH 3RD STREET
SUITE 102
JACKSONMVILLE BEACH FL 32250 City FL | ZrCode

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent, B

oflice or registerad agent, or both, in the State of Flevida. | am lamitiar with, and accept

LS

SIGNATURE

Sigmmm.typ-dor?rim-wmm reg|siarad a0om and fitle if applicabla. {NOTE: Ragistarsd Agent signatiue requined when reinssating) DATE
FILE NOW!!! 'FEE IS $150.00 . o
S Al May 1, 2003]Foo wilbe 555000 a0 [ 35,90 e oo
- Make Check Payabla to Florida Department of State ’
0. ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TLE D O Delete TIIE O Change [ Addition | S
v BRINK, JEFFREY € AME g
STREET ADDRESS 19316 SOUTH 3RO STREET, SUITE 102 STREET AJDRESS - o
emv-sT-2P | JACKSONVILLE BEACH FL 32250 oy-51-28 8
TLE ' (7 oelete TITLE [ Change [ Adgliign g
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITy-8T-21P ) o e LRy e ._ClW:ST;ﬂF.:‘-—}; ot S S Y LT, = e .
TEE —r - - = — '*E Deletg ——=n— g ~HTE—  ——ef— e o BBMHQGWE Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 0 oelete TIE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-11P
e {1 pelete TIME [ Change (] Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-np CIy-ST1-2IP
TTE 3 Detete WILE O Change [ Addition”
NAME NAME
STREET ACDRESS STREET ADLRESS
CITy-51-21P CiTy-51-29

changed, or on an attachmeng wit

12 | hereby certify that the Infarmation supplied with this filing does
accur

indicated on this report or supplemental reporl is true an
of the ¢orporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11f

n address, with all ol

not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that Lhe information
ate and that my signature shall have the same legal el

SIGNATURE:

cl as if made under oath; that | am an officer or director

ke smpowered,
Zr s QuiRED Yrk>  apuarrdee
TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR [ ome Daytime Phorg §




