2002 UNIFORM BUSINESS REPORT (UBR)

FILED %
Apr 15,2002 8:00 am 3

1 Entty oo - P9300008840 ecretary of State |
THE EAR, NOSE, THROAT & PLASTIC SURGERY ASSOCIAT 04-15-2002 90052 038 ***150.00
ES, PA,
Principal Place of Business Mailing Address
201 N. LAKEMONT AVE. 201 N. LAKEMONT AVE. L St
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address ) L f
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—32 13724 Not Appiicable
Zip . . Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
~=|- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~Name. - - — e —— e
HO’ HENRYNMD - Street Address {P.O. Box Number is Not Acceplable)
201 N. LAKEMONT AVE.
SUITE 100 '
WINTER PARK FL 32792 City FL [ 2P Code
8. The above n'a‘m_ed er 'tiiy su‘b'n‘ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R TS
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if appiicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 acti — .
— Tax fiing requiremeR FNABI6Ct (0 do 50. After May 1, 2002 Fee will be $550.00 | 1 Eecion Campaan financing .o .. fcii;s%otoh!l?é? °
(See criteria on backy” Make Check Payable to Department of State '
1. T GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Vv . ﬁneme THLE v [ Change  yg3kAddition §
NAME COLEMAN, JOHN A JR : NAME &
sTREET ADoRess | 950 LINCOLN CR. STHEET ADDRESS JEFFERY E BAYLOR 3
' 1746 SENECA BLVD A
crv-st-ze | WINTER PARK FL CITY-ST-2P WINTER SPRINGS, FL 32708 o
e | X*Xoewe TITLE v (] Change  ~EopAddition S
NAME HOWERY, STEPHEN E MD NAME KIRAN TIPIRNENI
STREET ADDRESS | 717 BALMORAL RD. . STREET ADDRESS 167 SEVILLE CHASE DR
crv-st-2P | WINTER PARK FL | A WINTER SRPRINCS __RI 32700 e
F O )1 PN - P s R S [ P “TMmE B : SRS R Changeq 7 Agdition
NANE HO, HENRY N MD NAME
STREET ADDRESS | 3806 KINSLEY PLACE STREET ADDRESS
cmy-st-2¢ | WINTER PARK FL . || cv-sr-ze
TITLE Vv O elete LE T XI% Change [ Addition
HAME LEHMAN, JEFFRE J NAME
STREETADDRESS | 716 GOLFPARK DRIVE STREET ADDRESS
GITY-ST-2IP CLEBRATION FL 34747 CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME KIELMOVITCH, IZAK H MD NAME
STREET ADDRESS | 1893 WINGFIELD DR. STREET ADDRESS
cry-s-2¢ | | ONGWOOD FL CITY-ST-2P
TLE [ o 3 Dalete TILE Ol Change [ Addition
HAME TAGGART, JOHN P MD NAME
STREET An0RESS | 2525 QAK ISLAND POINTE RD. STREET ADDRESS
crv-st-ze - | ORLANDO FL CITY-5T-Z
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otherike empowered.
Y (L ¢ d//
SIGNATURE: = : L) Jae
SIGNISUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phore #




