2005 FOR PROFIT CORPORATION

- 7 ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000145792

1. Entity Name
THE SINUS AND NASAL INSTITUTE OF FLORIDA, PA

Secretary of State

(02-28-2005 90211 028 ***150.00

Principal Place of Business Mailing Address

900 CARILLON PKWY 28 FEAL-LANE

SUITE 200 SLEARWATER-EL 33762.3065_
SAINT PETERSBURG FL 33718 us

us

20013322

2. Principal Place of Business 3. Mailing Address

Foo Carkiccon) PRUY

|

Il

MR

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101104)

s7E Fo0 -
City & State City & State 4. FEI Number Applied Far

ST FertnsAwrds (L 02-0708258 Not Applicable
Zip Country Zip Ceuntry - ‘ $8.75 additional
7 %S 5. Certificate of Status Desired Il Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -

LANZA, DONALD C MD
2918 TEAL LANE
CLEARWATER FL 33762

Sireat Address (P.Q. Box Numiber is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits
the obligations of registered ag

§IGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiar with, and accept

/z/es

Lt

o
SQMWG pnnted pama of_rggnslarad agant iw)la if apph'mJ ) (NOTE. Ragistsred Agent signature requitad when rensianng)
rd

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added tc Fees

BEFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D, O elete TLE D B change [ Addiion
vl - [LANZA, DONALD C MD,FACS NAME LAMIA, Dortdco @. ar) rFacs
STREET ADORESS | 35484 QUARTERMANE CIRCLE STAEET ADDRESS Goo CRRIcLor) ) [ STE 0D
Cry-ST-2P | SOLON OH 44133-2470 CITY-ST- 7P ST PETERS et Lt 32/
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
nLe [ Delets me [l change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TIMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE [ pelete TLE O change {7 Addilion
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

indicated on this report or supplementai report, 8
of the corporation or the receiver or trustes empowered 10 Txe

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

2/ ;j/qﬁ S 927 -573-BF %

Daytrna Phone &




