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1. £ty Nas

THE EAR, NOSE & THROAT CENTER, P.A.

Principal Place of Business Mailing Addrass
7915 BAY STREET . 7915 BAY STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
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5. Namsg and Address of Current ﬁé§kstered Agert

7915 BAY STREET - : DO NOT WRITE
SEBASTIAN, FL 32958 iN TH ‘S SPACE

L I . vy et iy g e ]

8, The abgve named entity submits this slatement for the purposa of changing s registared office or registared agent, or bodh, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent
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FILE NOWIIl FEE IS $150.00 9. Election Campaign F-Tinancinq £5.00 May Be . UQ{]UUE@;‘;SQ}E
After May 1, 2004 Fes will be $550.00 Trisst Fund Contribution. O AddedtoFees QS ER/04-B01 740G 150,00

10, DFFICERE AND DIRECTORS T _ , i
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NAME NINKE, JOSEPH A
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12. | hareby certify that tha information supplied with this fifing doss nat qualify for the exemption stated in Section 119.07‘23){i), Fiorida Statutes. | further cerlily that the information
snclicated on this repart of supplemental repart s true and acowrate and that my signature shall have the same fegal etfedt as ¥ made under cath: that i am an aificer or diregior
ol the corporalion of the recetver of trustes empawered to execuia this report s raguired by Chapler 607, Florida Statutes; and that my name appsars in Biock 0 or Block 11t
changed, or on an attachment with an address. with all cther ke empowared,
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