2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

wr -

Secretary of State

DOCUMENT # P93000088401 03-14-2008 90030 024 ***158.75
1. Entity Name
THE EAR, NOSE & THROAT SURGICAL ASSOCIATES,
P.A.
Principal Place of Business Mailing Address juyuavwvy
207 N. LAKEMONT AVE. 201 N, LAKEMONT AVE. L
SUITE 100 SUITE 100 S -
WINTER PARK, FL 32792 WINTER PARK, FL 32792 C
P TR AT
Suite, Apt. #, tc Suitg, Apt. #, etc. 03102008 Chg-P CRZED34 (12/06)
City & Slale Cily & State 4. FEi Number Applied For
59-3213724 Not Applicable
i o — e Country: __ZE_ - Counlrlv 5. Carlilicate of Status Desired- *—-K Ei’;’esdﬁgfémnab -
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglsterad Agant
' Name
HO, HENRY N MD
201 N. LAKEMONT AVE. Street Address (P.O. Box Numbar is Not Accepiable)
SUITE 100
WINTER PARK, FL 32792 h
City FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submiis this statement far the purpase of changing its registered ollice or registered ageni, or bath, in the State of Florida. | am tamiliar with, and accept

Signature, iypad of totted naire of regisiared sgent and tite  appheatile.

(MOTE Ragislerad Agenl aignalure sequared when reinstating)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution

55.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v ] oeete NILE V [ Change R‘Andition
NAME BAYLOR, JEFFERY E HAME Lec, (whe -Toonr
STREETADDRESS | 1737 ELIZABETHS WALK STREETADCRESS | P 3 Ao¥ia Oals Dr
CIvY-Si-2p WINTER PARK, FL 32789 Gny-sI-4p Oviedo, H B2705
MLE v Y Detete L v (] Ghange N—Adﬂ‘nion
HAME TIPIRNENI, KIRAN HAME Q’H’ﬂ o Qe b
SIREETADDATSS [ 1863 LAKE MARKHAM PRESERVE TRL— ~ ~SIET RNSS ™ IR s S A Lo TAAE
orr-szF | SANFORD, FL 32771 orvstme 10 clonddo, M 3A%Y
1ITLE P 7 Delete 1ITLE A\ [ Change Wdﬂﬂian
HAME HO, HENRY N MD HAME Tryoon; Hao
STREET ADDRESS | 3806 KINSLEY PLACE siiee a00kess | jefo> Devon Pol
G- $T- 21F WINTER PARK, FL ciry-St-21p [79) H’)'k'—r be L; H_327¥5
TE T [ cetete TILE O ctange [ Addition
HARE LEHMAN, JEFFREY J NAME
STRLETADDRESS | 716 GOLFPARK DRIVE $IREET ADPRESS
CIrY-S1- 2P CLEBRATION, FL 34747 CHY-§1.27
TILE s [ pelete WILE [ Change [ Addition
HAME KIELMOVITCH, IZAK H MD NAME
STREET ADDRESS | 1893 WINGFIELD DR. SIAEET ADDRESS
CY-§1-21P LONGWOOD, FL CIFY-ST- 2P
THLE \) [ Detete 1ok [C] Change  [Z] Addirion
NAME SPECTOR, BRIAN C MD NAME
SIREET ADDHESS | 2545 CARTER GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 ClIY-S1- 1P

indicated on this report or supplemenial report is true an

changed, or on an attachiment withhan ;

SIGNATURE:

accurate and that

12. | hereby certify thal the inlormalion supplied with Lhis filing does nol gualify for ihe exgpiptions contained in Chapter 119, Florida Slatutes. ¢ further certity thal the information

i y signgfore shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation of the receaiver of irusiee empowered (o axecule this repogfas reglired by Chapter 607. Florida Statules; ang that my name appaars in Block 10 or Block 11 if
dress, wilh all other like empower,

3)itlos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

(tate Mayturie Phoa #

7oK RKielmovi Rl



