2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 A

DOCUMENT # P01000009485
ASSOCIATED COASTAL EAR, NOSE & THROAT
PHYSICIANS, P.A.

Principal Place of Business Mailing Address
4632525 8T 4632525 8T
FT PIERCE, FL 34981 FT PIERCE, FL 34981

ARG

02142008 Na Chg-P CR2E034 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE o e o AT

59-3685241 Not Applicable

O  $8.75 Acditional

3 i { i
5. Certficata of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

ALLEN, RICHARD B DO NOT WRITE

4632525 ST

FT PIERCE, FL 34881 IN THIS SPACE

B. The above named ently submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typed ur prnted nama ol regislered agent and lle It applicable. {NOTE. Reagislaiad Agsnl signaturs raquired when rainstating DATE
. 8. Election Camgaign Financing $5.00 May Be R —
Afte: “-E;!'?v;(l)ga';e:alaﬁ;‘eg 25050_00 Trust Fund Contribution O Added to Fees L_}g{)%%i‘:!%%'{%g% lll’:a:i-:l[j]j.':j } 5[:] ) I:][:I
10, OFFICERS AND DIRECTORS [
TME PST
NAME ALLEN, RICHARD B

STREET ADDRESS | 4632 § 25 ST
CIFY-3T-2IP FT PIERCE, FL 34981

TILE VP

NAME SLACK, CHRISTQPHER
STREETADDRESS | 4632 S 25TH ST

CITY-ST- 2P FORT PIERCE, FL. 34581

TE SEC
NAME RICHARDS, MICHELE L DR

STREET ADDRESS | 4632 S 26TH STREET
CITY-5T-21P FORT PIERCE, FL 34981 D O N OT WRIT E

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-st-2ip

12. | hereby cenify that the information supplied with this filir_]g doas nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal slact as d made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empgwered 1§ sxecuts this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aliachment an adgress, Bith all other like empo!

SIGNATURE: -
3IGNATURE AND TYPED OR PRINTED mwt OF 3IGNING BFFICERER DIRECTAR Date Dayvma Phana #




