2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145792

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

Apr 23,2007 08:00 AM
Secretary of State

Principal Placoe of Business Mailing Addraoss

900 CARILLON PKWY
SUITE 200 SUITE 200
SglNT PETERSBURG FL 33716
us -

SgINT PETERSBURG FL 33716
U

900 CARILLON PKWY ' |

LT T T

2. Principat Placo of Business - No P.O. Box # 3. Mailing Address

CR2E034 (10/06)
\

Suite, Apl #, olc. Suile, Apt #. elc 15t MOORE
Cily & Slalo City & Slate 4. FE| Numbor Applied For
02-0708258 Not Applicablo
Zip Counlry Zio Couniry 5. Corlificate of Status Dosired K $8.75 addnional
Fee Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

LANZA, DONALD C MD
2918 TEAL LANE
CLEARWATER FL 33762

Name |

Streel Address (P.O. Box Number is Not Acceptable) |

City

FL | Zip Code ‘

8. The above named entity submits 1his statemant for the purpose of changing its rogisicred office or ragistered agent, ot both, in the State of Florida | am famiiiar with, and accept

the ebligalions of registered agont

SIGNATURE

Sgnaiurg, typad of praied name of ragisierad agenl &g Liig ¢ applcabla,

{NQTE, Remsiered Agenl signature raquirgd when renstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fec WIll Bo $550.00
Make Check Payable to Florida Department of State

9. Elacligh Campaign Financmy
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 |
r D O Delete n ] Change (] Addution |
NAME LANZA, DONALD C MD,FACS . NAME | “:H:IDDU?ED- 7 -:,1

siReT Appagss | 900 CARILLON PKWY, STE 200 STNIET ADDR S5 05/ 03 A IT-5 “—:;3{:-‘ 20 152,75
oy-si-zp | SAINT PETERSBURG FL 33718 CTY- 81 2P i e-den 153,75

Tt [ oeete e [ Change [ Additon

NAME NAME ‘
STRL KT ADDRESS SIEE] ADDRESS

CITY-§1-71p CIY-§F- 4P
nmr [ Delete NLE [ Change [ Addition

NAME NAME

STRICT ADDRESS STRILT ADDRI S8

CITY-5i-71P CITY-§1-7IP

THLE [ Delnte e O change [ Addition

NAME- NAMI: '

STRLLT ADDILSS STAEE T ADDRESS :
Y- 8170 ClY-SI-71P '
i O delele IE [l change [ Addition '
NAM: NAME I
STRIET ADDRI S8 ST ADDRESS |
CITY-ST-/IP CITY-SJ-7Ip

mr O pelere me [ change  [J Addition

NAME NAMI

STRECT ADDRE S5 STRIFT ADDSKSS

Cily-81-71p GITY-ST-ApP

12, | hareby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 furdhor corlify 1that the information
and accurale and lhat my signaturo shall have tho same o (?al oflect as «f made under palh; that | am an olficor or diroctor

indicaled on this report or supplomeniafTapGH TS
of lhe corporation or the receiver or trusiqe empowersd to&aiecule this r
if changed, or on an attachmenl with an adddrgss, Tl

SIGNATURE:

mpowerad.

a Slatutos: and that my name appaears in Block 10 or Block 11

4//5/¢ 7 27 513 pF7Y

oport as required by Chapler 607, Flori

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong’s



