2008 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

P?CNUMENT # P01000091293 Feb 01, 2008 08:00 AN
. Eniity Nams - S
ecretary of State
KOTLARZ E.N.T. & FACIAL PLASTIC SURGERY, P.A. l'y
Puncipal Place of Busingss Mauing Address
975 ROYCE STREET 975 ROYCE STREET
T e Hll”ll’ “[ “m .’l"ll‘” m” ||‘|. "Hl ml‘ w”ml mll “Hll’ “m‘
2. Prnncibal Place of Businass - No P.O. Box & 3. Mading Addrass
Sdite, Apl #. etc. Suile. Apt #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
59-3753855 Nol Apglicable
2P Couny op Countey 5. Cerlicate ol Status Desired O 38'75 ﬂfdditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namie

f%BLgRRﬁ-’T‘LAé:YKCOURT Street Address (P.C. Box Numper is Not Acceptabia)
PENSACOLA FL 32504

City FL Zifp Cade

8. The above named sntity subimits 1his statement for the purocse <f changing i1s registered office or registsred agent, or poth, in the Stae of Flonda. | am farmiliar with. and accept
the chigations of rewstered agent.

SIGNATURE

Gygnstune, lyped of 2ot a1 ol Joy slered agerla LLe | 4rp! SALIo. IUGTE RegIsierss AGar L il e “oguists wie oirsanr g DATE

8. Election Campaign Financing $9.00 May Be
Trust Fund Genvriputon [ Added to Fees

K

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE DR. O pDeete juita T hange ) Aodihion
NAME KOTLARZ, JACK NAME

STREET ADDRESS ;975 ROYCE ST STREFY ADDRESS UDCL00510243

CITY-5T-ZIP PENSACOLA FL 32503 CITY-5T-2IP UE."'.UBIJOB—BGDSB"UE5 150- 530

Thi [ peeie TITLE — T cmarge [ Aadition
HAME HAME

STREET ARDRESS STRFET ADDRISE

GIY-51- 21° CITY-§T-2IP

TRE O peete TITLE [ Charge [ Audinon
NAHEE HAME

4 iMeET AOLRRSS . STREET ADDRESS |

oITY-ST-21P CITY-3T- 2P

L O pesete fIrLE , O Change [ Aaditon
HAME HAME

STREET ADDRESS ST4EET ADDHLSS

IFY-8T- 21 CITY-3T- 21

fIE 3 Deele TLE Tlohange T Additon
HAME HAHT

STREET ADDRESS STHEET ADDRLSS

CHY-ST-2IP ’ CITY-51-2Ip

WTE (0 peete me [J Change L] Acdition
NAHE NARE

STRZET ADDRFSS STAFET ADDRESS

oIy -§1-21P CITY-SI- 2P

12. | hareby certify that the information supelisd vath s filing does net qualfy for the exempions contaned in Sactior 119, Flenda Statutes | further certily that the information
ind:cated on this report or supplemental report is true and accurate ana that ny signature shall have the same legal effect as it made undes oath; that | am an afficer or director
of the corporation or the racaiver or trustee empowered 10 Bxecute this report as required by Chapter 607. Florida Swatutes: and that my narme appears in Block 10 or Block 11

if changed, o on an attachment with £ drass, with ail clher like empowerad.

— / 2 [5% B2 471237

SIGNATURE: - / [ Z7 7 37
Cuta Tayr e oo w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR




