FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000099070

1. Entity Nams
THE EAR, NOSE & THROAT CENTER, P A.

05-01-2008 90245 044 ***150.00

Principal Place of Business Mailing Address
7915 BAY STREET 7915 BAY STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
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6. Name and Address of Current Reglstered Agent
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NINKE, JOSEPH A
7915 BAY STREET
SEBASTIAN, FL. 32958

DO NOT WRITE
. INTHIS SPACE

N o S | ° ,‘ <
4 £ v P o ERE

8. The above named enlity submils this statemeny for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed name of registered agent and title 1| applicabie. (NOTE: Regstered Agent signature required when rénstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME NINKE, JOSEPH A
STREETADDRESS | 7915 BAY STREET
CITY-ST-2P SEBASTIAN, FL 32958
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
City-51-2P
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STREET ADDRESS
CIry-s1-2P
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STREET ADDRESS
CITY-S3-2IP
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12. | hereby certify that the information supplied with this filim? does not quality for the exemptions contalned in Chapler 119, Florlda Sialutes Iiunher cerllfy that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is rue a

changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: M 1531387
SIGNATURE AND TYFED OR PRIN A IGNING OEFICER OR DIRECTOR Date Daytsme Phone




