FILED

2007 FOR PROFIT CORPORATION Secretary of State

03-15-2007 90017 037 ***150.00
DOCUMENT # P02000099070
1. Entity Name
THE EAR, NOSE & THROAT CENTER, P.A.
Principat Place of Businass Mailing Address
7915 BAY STREET 7915 BAY STREET 85007133
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
TS B e TR
Suite. Apl. #. ic. Suite, Apt. #, aic. 02152007 Chg-P CRZEQ34 (12/06)
City & Stata Ciy & State 4. FE| Number Applied For
76-0714569 Nol Applicable
o Counry L Couniry 5. Ceniicale of Staius Dasired (] fggfm Aodilona)
8. Name and Addross of Current Registered Agent 7. Namo and Address of New Registersd Agent

Name

NINKE, JOSEPH A
7915 BAY STREET Sueet Address {P.0. Box Number is Not Accaplabla)

SEBASTIAN, FL 32958

City FL l Zip Coda

8. The ebove named enily submiis this slataémen: lor the purposa of changing ils regisiered ollice o rogistered agent. o both, In the Stato of Fionda. | am tamilar wilh, and accapt
the obligations ol registerec agem.

SIGNATURE
Sgrature, typed or prettad iame O (dgrstined 400t 4n<) Bl ¥ §OpPACAD. INOTE. Regraxwed AQErt GONAILIN rinLeresd wnen nengming) DATE
FILE NOWII FEE IS $150.00 9. Elvction Campaign Finanzing $5.00 May Ba
Aftor May 4, 2007 Foe will bo $550.00 Trust Fund Contributian. O Added o Foos
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delze et [ crange [ Addition
NAME NINKE, JOSEPH A NAME
SIRECI ADDRESS | 7915 BAY STREET STHEET KDORESS
CITY-§T- 112 SEBASTIAN, FL 32958 CIry-S1-2P
me 3 Detete e O Change [ Adqutivn
NAME NAMGE
STREET ADDRESS SIREET ADDRESS
ory-§T-z1p CITY-$)- 21P
HTLE [ pe'we e O Change ] andirion
NAME NAME
STREET ADDRESS SIREE) ADORESS
cay-s1.ze CIY-57. 29
THE  pelme [} Clcnane [ Aodition
NAME WAME
STREFY ADORESS SIAEET ADDRESS
on.s1-ap Tir $1 P
itk O eme It [3 Chang: [ Acdition
NANE NAsAE
STREET ADDRESS $IKIT1 ADORESS
CIPY ST 2P CHY-ST-0P
TTLE 3 Detese IME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADOALSS
CITY-ST-aP CITY-S1-2P

11. | harety oerﬂgﬂmm tha information supplied with this liing does not qualify tov tha axemplions conlginad in Chapter 119, Florica Statutes. | further cartify 1hal 1he information
indicaled on tis report of supplomonial 1epon is rue accurate and thal my signature shall have the same Jegal allec! as it made under oath; that + am an olficer or diracior
g!hlhs ggrporaum or the receiver ?It lruslgg empmvgraltlj toh:xﬁma this report as required by Chapler 507 Florioa Siewwes; and thal ny name appears in Block 10 .or Block 11 it

any . Or o0 Bn altachment with an addrass. wilh all ather like ampowered. .
o dosizerny, A . Ninee”

SIGNATURE: M A "a*‘/.z‘!,/m (172\6%1=3¢-8‘1

SIGNATURE AND TYPED mesfnlﬁu SIGHNG OF FIGER OR DIRECTOA Doyimo Prone ¢

Mar 29, 2007 8:00 am



