2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145792

1. Entity Name

THE SINUS AND NASAL INSTITUTE OF

FLORIDA, PA

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90118 002 ***150.00

Principal Place of Business

900 CARILLON PKWY

SUITE 200

SAINT PETERSBURG FL 33716
us

Mailing Address

. 800 CARILLON PKWY
SUITE 200

us

SAINT PETERSBURG FL 33716

L T

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

LANZA, DONALD C MD
2918 TEAL LANE
CLEARWATER FL 33762

1st MOCRE CR2E034 {10/05)
City & State Cily & Slate 4. FEI Number Applied Far
02-0708258 Nat Applicable
Zi C Zi it
® oumtry P Couniry 5. Carlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address {F.0. Box Number is Nol Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and agcept

Signatuee, typed o proiled name of regedered agent and Like o apphcabie -

(NOTF: RBegistered Ageal sunalure requied when ienstalng)

DATE

9. Eleciion Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added o Fees

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

ILE DIRECTOL. 7 elete TILE D?'ﬂ_gc"(a ya [ Change  El-Addition
NAME LANZA, DONALD C MD,FACS KAME T~ X4

STREETADDRESS | 900 CARILLON PKWY, STE 200 STREET ADDRESS

CiTy-SI-71P SAINT PETERSBURG FL 33716 CITY-5T- 2P

THILE T Delete TILE [Jchange [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS '
CITY-S1-2IF CITY-5T- 2P

- e 2t o ey o e it e BT - S [ Chagan [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST- 2P

TILE [ Delete TITLE [C] Change  [] Addition
HAME: NAME

STREET ADURESS STREET ADDRESS

CIrY-ST-2IP CITY-57- 2P

TLE 3 Delee NILE [ cChange [ Addition
NAME HAME \

STREET ADDRESS STREET ADDRESS

Qy-$1-2P CITY-§T-21P

TILE [ pelele TITLE O change  {_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZP

of the corporation or the receiver or [fusiee
it changed. or on an atlachment

SIGNATURE:

other like empowered.

12. | hereby certily thal Ihe information supplied with Ihis filing does not quality for the exemplions contained in Section 118, Florida Stalules. | further certily that the informaltion
indicated on Ihis repoerl or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that ! am an officer or director
empowered to execule this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11

OR Date

Diayrmo Phone #



