FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000023934 02-28-2005 90239 034 ***150.00
1. Entity Name
ORLANDO EAR NOSE & THROAT ASSOCIATES, P.A.
Principal Place of Business Maiting Address ) )
5830 LAKE UNDERHILL RD. 5830 LAKE UNDERHILL RD.
ORLANDO, FL 32807 CRLANDO, Ft 32807 _ 5002081 ?
s v U0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3172112 Net Applicable
Zp Cauntry ap Country 5, Cartificate of Status Desired O ?8'75 Aaditianal
o0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. “Name "~ ‘*" = T
LEFKOWITZ, IVAN M
430 NORTH MILLS AVE. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered egant and tiths il wpliczhlg. {NOTE: Pagistared Agan| sigratuce required whan reinstating) N DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. D‘ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 elete TMeE Cicrange [ Addilion
NAME BIBLIOWICZ, MICHAEL M NAME
STREET ADDRESS | 4399 GABRIELLA LANE STREET ADDRESS
Ciry-§1-2P WINTER PARK, FL 32792 CITY-ST-2IP
TILE v O pelete e (3 Crange [ Addilion
NAME HARRINGTON, DALE C NAME .
STREET ADDRESS | 5138 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-§7-2P WINDEMERE, FL 34786 CITY-SI-ZP
TLE D O pelete TIME Bd Change [ Addition
e | RABAJA,DAVIDR _ . DU Y o - < - - -
STREET ADDRESS | B501 FRENCH OAK DRIVE STREET ADDRESS | Q143 Chesimud— Q\ASC prive
cr-s1-2F | ORLANDO, FL 32835 arv-size [windermene | FL 34786
1MLE [ peletz TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
e O Oelete TIMLE O change [ Additian
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CIvY-$T-2P
TmE [ oekets - MLE O chenge [ Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07?3)(0, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same lagal gifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chertat 607, Florida Stalitess
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: e e ——

SIGNATURE AND TYFED OR PRINTED NAME OF SMCMNING OFFICER OR DIRECTOR—“ '\\ Date Daytime Phona #

211cha e/ /ﬁfé/fb&w cZ



