2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

1. Entity Name
ok 3 ok
THE EAR, NOSE, THROAT & PLASTIC SURGERY ASSOCIAT 05-15-2001 90054 022 ***130.00
Principal Place of Business Mailing Address
201 N. LAKEMONT AVE, 201 M. LAKEMONT AVE. VDJdaded &
SUITE 100 SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32792
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59.32 13724 Not Applicable
Zi a Couniry - dp — A Countty— - T 5] Cartificate of Status Desired | $8.75 Additiona) T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HO, HENRY N MD Street Address (P.Q. Box Number is Not Acceptable}
201 N. LAKEMONT AVE.
SUITE 100
WINTER PARK FL 32792 oy TREES
8. The above named entity submits this statement for the purje of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE }
Signature, lyped o printed name of ragistarad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) % DATE .
9. This corporation is eligiole to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
QOFFICERS AND DIRECTORS 12. B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L v O Delete TILE T Thange [ Acdition | 8
NAME COLEMAN, JOHN A JR NAME S
STREET ADDRESS 950 UNCOLN CH STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2IP 2
WINTER PARK FL » o
TME T ] Delete TITLE thange  [] Addition x
NAME HOWERY, STEPHEN E MD NAME T
STREET ADDRESS 717 BALMORAL RD STREET ADDRESS
CITY-ST-7IP WINTER PARK FL - _ .- Jomyestap ] o .
TILE P 7 Delete TILE ; - %hange [ Addition
NAME HO, HENRY N MD NAME :
STREET ADCRESS | 9806 KINSLEY PLACE STREET ADDRESS
CITY-5T-ZIP 'WlNTER PARK FL CITY-5T-2IF
TITLE v [ pelete TILE . ) Change ] Addition
NAME LEHMAN, JEFFRE J HAME
STREET ADORESS 716 GOLFPARK DHNE STREET ADDRESS
CITY-ST-2IP CLEBRAT'ON FL 34747 CITY-ST-2IP
TTLE v [ elete TITLE O Change ] Addition
NAME KIELMOVITCH, IZAK H MD HAME
STREET ADDRESS 1893 W|NGF|ELD DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-7IP
THTLE S 7 pelete TITLE T change [ Addition
NAWE TAGGART, JOHN P MD NAME
STREETADDRESS | 2525 OAK ISLAND POINTE RD. STREET ARDAESS
CiTy-87-2IP 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){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andghat my nagre appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like emgpowered. c
SIGNATURE: __L, ALY P 124 4E)
SIGNATURE AND TYPED,GRt PRINTED NAME DRSIG OFFICER OR XRECTOR Dat Daytima Phone #
R G R e ™ Roodesy -




