2007, FOR PROFIT CORPORATION FILED

“" ANNUAL REPORT _ Feb 01,2007 08:00 AM

DOCUMENT # P04000018625
EAR. NOSE, THROAT & FACIAL PLASTICS OF SOUTH
BROWARD, INC.

Secretary of State

Principal Place of Business Mailing Address
4273 CASPER COURT 4273 CASPER COURT
HOLLYWOQD, FI. 33021 HOLLYWOOD, FL 33021

AR B

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot
59-3780886 Not Applicable
O $8.75 Acdiiona)

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

COLMAN, NANCY B ESG
BARITZ & COLMAN LLP DO N OT WRITE

150 EAST PALMETTO PARK ROAD SUITE 750
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing 1s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, lyped of printad nama of registerad agent and tille i appicable (NOTE: Reglstared Agant signature raguired when reinstating) DATE
LOOOONE] 4583
9. Election Campaign Financing $5.00 May Be D AT A T e T 1T )
Aftor %:y'?l?gé!l;TFFE:al\?vlfl-lEg '$550.00 Teust Fund Contrioution. O Addedto Fees 0240607 -00037-003 150,00
10, CFFICERS AND DIRECTORS I
TILE DPVS
NAME SHAPIRQ, CRAIG DO

STAEET ADDRESS | 4273 CASPER COURT
CITY-ST-2IP HOLLYWOOQD, FL 33021

TITLE T

NAME SHAPIRQ, CRAIG DO
STREET ADDRESS | 4273 CASPER COURT
CiTY-§T-2IP HOLLYWOOD, FL. 33021

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail hava the same lega! effect as if made under oath; that t am an officer or dwrecior
of the corporation or tha recaiver or trustoa empowered 10 execuie 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with ike empowered.

SIGNATURE: ﬁ vl / 23 /O? (}54/458—1 Kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Oate Dayume Phone ¥




