2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P05000039234
Eai”é‘ﬂ"‘s COAST EAR, NOSE, THROAT & ALLERGIES,

Secretary of State

02-05-2007 90109 042 ***150.00

Frincipal Place of Business

1032 MAR WALT DR
SUITE 100
FT WALTOM BEACH, FL 32547

Mailing Address

1032 MAR WALT DR
SUITE 100

FT WALTON BEACH, FL 32547

,001208F

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 R

Suite, Apl. #, etc. Suite, Apt. #, etc.

01312007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2535830 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired [ geaegfq Addtional
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
MCINNIS, C JEFFREY
909 MAR WALT DR SUITE 1014 Street Address (P.O. Box Number is Not Acceptabie)
FT WALTON BEACH, FL 32547
City FL | Zip Code

B. The above named 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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regisiered agent and tke If applicabie.

(NOTE- Regsiered AQENt siQnatye required when remstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 Delete e IWRChange [ Addition
— p—

NAME SIEEFKER, JOSEPH D NAME ? lerFe< -

STREET ADDRESS | 1032 MAR WALT DR SUITE 100 STREET ADORESS ¢

CITY-ST-2P FORT WALTON BEACH, FL 32547 CITy-ST-2iF ( AN sj pe W\

e 1 Delete e - [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

THILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2Ip

VINLE [ Delete TMLE ClChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; a

changed, or on an attachment with an address, with all other like empowered.

that rmy nams appears in Block 10 or Block 11 i

(13 l67 16(- 3¢ 8

SlGNATU RE: SIGNATURE AND t@m% OR DIRECTOR

Date Daytime Phone #




