FILED

2005 FOR PROFIT CORPORATION « May 13,2005 8:00 am

ANNUAL REPORY _° Secretary of State

PSWCNUMENT # P04000018625 04-18-2005 90267 025 ***150.00
. Entity Name
EAR, NOSE, THRCAT & FACIAL PLASTICS OF SOUTH
BROWARD, INC.
Principal Place of Business Mailing Address .
4273 CASPER COURF 4273 CASPER COURT B B 0 1 7 u d 8
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
T v T
Suite, Apt. #, e1c. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
59 2380880 ot Aopicab
zp Country Ze Courtry 5. Certificate of Status Desired 0 gg‘;gm‘bm
- 6. Namp and-Addrass of Currant Registered Agent ———- - — | —~—= . 7. Nomw ond Addrass of New Registered Apent.____ _ _ _  _.
Name
COLMAN; NANCY B ESQ
BARITZ & COLMAN LLP - - - Street Address (P.O. Box Number is Nol Acceptable)
150 EAST PALMETTO PARK ROAD SUITE 750
BOCA RATON, FL 33432, .
Gity FL | 2Zip Code

8. The above named entlty submits this.statement lor the purpose of changing iis registered office of registerad agem, of both, in the Stale of Florida. | am familiar with, and accept
the gbligations of rogisterod agent.

. H
K :

SIGNATURE = .
) Signature, Typed o prrted name of regibined Bgent and tide ¥ applicable, {NOTE: Ragialanet AQuni sigroure HnLied when rilsiaing) DATE
FILE NOWI!I FEE{S $150.00 9. Election Campaign Financing $5.00 May be
After May t, 2005 Foe will be' $550.00 Trust Fund Contribution. [ Added 10 Foas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE . | OPVYsS — [ Oelete TITLE Ochange [J AMition
NAVE SHAPIRO, CRAIG DO -« NAVE
STREET ADDRESS | 4273 CASPER COURT 27 STREET ADORESS
CiTY 5T 3P HOLLYWOOD, FL 33021 CATY-ST-2P
TIRLE T O detete TINE [JChange [ addition
NAME SHAPIRQ, CRAIG DO NAME
STREET ADORESS | 4273 CASPER COURT STREET ADDRESS
Ciry-S1-27 HOLLYWOOD, FL 33021 CITY-ST. I
e . X O Delete TMLE Othange [ Addtion
HAME NAME -
STREET ADDRESS STREET ADDRESS
cuy-51-20 COY-ST-20
TILE D) peere e I [ change O Agtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p CImy-ST-2P
Tne 07 pelete TTLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-¢ CITY-ST-29
TILE O Detete TIME Ochange [ Aodition
RAVE HAME
STREET AUDRESS STREET ADDRESS
[y CITY-53-ZP

12. I hersby certily inat the information supplied wilh this F;l:‘ng does not quality lor the exemption stated in Section 1 19.07(3)i), Florida Statutes. t further cenily that the infarmation
indicaled on (Ris repon o supplemental repont is truo accurate and that my signalure shall have the samea legal eflect as il made under oath; that | am an officer or diractar
of the corparation or the receiver o ge empowered 10 execute this report a3 requiced by Chapter 607, Florida Statules: and that my nema appears in Block 10 o Bloeh 114
# dress, with all other like empowered,

changed, o 0N 2n aTiaChMan: w ‘ﬁ
’ (g © Shopiro DD Y J5/os

SIGNATURE:
SCnnarlng TYPED OR PRINTED NAME OF SIGNING OFFICER GR PIAGET

Py 3




