2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

LANZA, DONALD C MD
2518 TEAL LANE
CLEARWATER FL 33762

DOCUMENT # P03000145792 .
1. Entity Nama s FILED
THE SINUS AND NASAL INSTITUTE OF FLORIDA, PA Aug 25, 2008 08:00 AM
Secretary of State
Prnncipat Place of Busingss Maiing Address
900 CARILLON PKWY 900 CARILLON PKWY
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api, # elc, Suile, Apt #. etc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FElI Number Applied For
02-0708258 Nol Anplicabie
Zip Count Zi G Il .
sy w ourtry 5. Cenficate of Status Desred [ gg'z‘f’qﬁﬂ"o"a'
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Namig

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or prated nanse of reg stured agant and tla  apphcaols,

(HOTE Registered Agent SINNALUT retuimstl whan réinvialing)

DATE

ey
o

DUE BY, September 3;

2

SadE AN

“EE S$5500 2 §.607.193(2)0b), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it
i Make'Check Payabie to Florida Deparlment of State. did not raceive prior notice. Fee to file is $150.00. [

8. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [T pelete TIRE ‘ Clchange (] Addiion
HAME LANZA, DONALD C MD,FACS NAME LO00D0953285
STREET ADDRESS [G00 CARILLON PKWY, STE 200 STREET ADDRESS I]Bs"ES.f"EJ a-2annR ~024 S50, }B
CIy-§T-2IP SAINT PETERSBURG FL 33716 CITY-ST-21P
it [ Delete TITLE [Jcrange [ Addaion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
I . = n | =TT TS e 2 S - il
e i
STREET ADDRESS SIREH mw&g
FiTY-S1-29 CAY-ST-21P
T O pelete g I change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-STa 2P CITY-ST- 2P
TILE [ Delere TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-29 s CITY-ST- 2P
TITLE [ pelete e [JChange ] Addition
NAME NEME
SYREET ADDRESS STREET ADDRESS
CITr-§1-7P CITY-ST- 2P

indicated on this repon or supplemental

12. | hereby certify that tha information suppfiad with this filing does net qualify for the exernpions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an cfficer or director
of the corporation of the recewer or trustedaqpowired 10 execute this report as required by Chapter 807, Floricia Statutes: and that my narme appears in Block 10 of B

g.vC2% évzo%ﬂ

R OR DIRECTOR Date

Dayt.me Fnone &




