2000 UNIFORM BUSIN-ESS REPORT (UBR) FILED |

DOCUMENT # .
DOCUM P93000088401 May 18, 2000 8:00 am
THE EAR, NOSE, THROAT & PLASTIC SURGERY ASSOCIAT Secretary of State
05-18-2000 90322 005 ***150.00
Principal Place of Business Mailing Address
201 N. LAKEMONT AVE. 200 N. LAKEMONT AVE.
SUITE 100 SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32792-3211
E e s O O S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3213724 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $8.75 additiona
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
;IOO1‘ :EP:KYE:; 31?'_ AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
WINTER PARK FL 32792 - ,
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.

SIGNATURE

Signatura, typed or praed name of registarad agent and title if applicabla. {NQTE: Regrslared Agent signature required when reinstating) DATE
9. This corporation is elfigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : C
Tax fiing requirement and elects todo so. | After MAY 1, 2000 Fee will be $550.00 10. i,lj:: Ilgzniaénoﬁiig;u;gl: neing O fdsd-e(()-j(t}ohllzzsa .
(See criteria on back) v Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _

TITLE v [ Delete TLE [ Change [ Addtion | &

NAME COLEMAN, JOHN A JR NAME LS8

sTreer aoress | 950 LINCOLN CR. STREET ADDRESS §

CITY-ST-2P WINTER PARK FL CTY-§T-2P w
o

TITLE T [ petete TITLE [Jchange [ Addition | ©

RAME HOWERY, STEPHEN E MD NAME

streeT aooress | 717 BALMORAL RD. STREET ADDRESS

CiTY-§1-2IP WINTER PARK FL CITy-§1-21P

TITLE P . [ Delete TITLE . ~—  [J] Change - - ] Addition

NAME HO, HENRY N MD NAME

streeT aooress | 38068 KINSLEY PLACE STREET ADORESS

CiTY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE v O3 Delete TITLE Olchange  [J Addition

RAME LEHMAN, JEFFRE J NAME ’

streeT aopRess | 716 GOLFPARK DRIVE STREET ADDRESS

CITY-ST-2IP CLEBRATION FL 34747 CITY-ST-71P

TITLE v O Delate TITLE [ change [ Addition

NAME KIELMOWTCH, IZAK H MD NAME

sreeT ApoRzss {1893 WINGFIELD DR. STREET ADORESS

CITY-5T-21P LONGWOOD FL CITY-ST-ZIP

TITLE S [ Delete TITLE [ change [ Addition

NAME TAGGART, JOHN P MD NAME

stier aooress | 2625 OAK ISLAND POINTE RD. STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
(AN N
SIGNATURE: ___ <. 04 25 Ao

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date A N Daytimg Fhane #




