Y

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P01000091293 Secretary of State
1. Entity Name 02-22-2007 90026 041 ***158.75
KOTLARZ E.N.T. & FACIAL PLASTIC SURGERY, P.A.
Principal Place of Busincss Mailing Adidross
975 ROYCE STREET 975 ROYCE STREET
OGO A A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number 59-3753855 | Applicd For
|Not Applicable
Zp Couniry ] 4p Country 5. Cerlilicale of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name KoT ea 1’
KOTLARZ, JACK AR T
41 31 BRlGHTON DR. o /"L Strect Addiess {(P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32503 T—y .
hrnge - 41 00 Bt Cout
Ci ZipyCod
Y Pemss oS FL My

8. The above named enlily submits lhis stalement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. 1 am familiar with, and ackept
Lhe obligalions of registerad agont.

sianarRE o D EN [ \Lk——-—————-—\_ ’2/('7 ( D?

Signeture, ypda or prined name o registers agen! aod wle 1 appheatle. (NOTE Regislered Agenl SIZNAIUN R0 few wnen Iehsiang} LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May 8o
Trust Fund Contribution.  [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i DR. O pelete mr [ change [ Addition
NAMF KOTLARZ, JACK NAMI

SIRLe] apont s | 975 ROYCE ST SINH | ADORLSS

CllY-S1-ap PENSACOLA FL 32503 CivY §1 2P

ILE 1 pelete mt [ Change ([ Addilion
NAME NAMI

STMLT ADDRESS ’ SIRLET ADDRESS

CIY S1-7Ip CIrY S1 4p

i L £ ootere e O3 Change ~ ) Aidiiuir
NAME - HAME

SIREE T ADDRE S5 SIREL T ADDRESS

Chny si-2ip CIY SI 7P

e [ Delete it [ change [ Aadilion
NAME NARME

STRCET ADDRE S SIRCE T ADDRESS

iy Ssi-zip CIIY 81 7Ip

il O pelste MME T change [ Addilion
NAMF NAME

SIRET ADDRI'SS SIRHET ADDRESS

CITY ST-7IP Iy s1 AP

e [ Delete nm [ change [ Addition
NAME NAMI,

STREFT ADDRE 85 SIRIE T ADDRESS

CITY-ST-21P CINY S1-71@

12. | hereby certify thal the informalion supplied with Lhis {iling does not qualily for the exemptions conlained in Section $19, Florida Slalutes. | lurther cerlify hal tha information
indicaled on this reper! or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diracior
ol the corporalion or Ihe receiver or ruslee gmpowered 10 execule this report as requited by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: C g e z’[7{u> SKOIY 9177,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD\ Deate Dayurse Phone o




