2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

THE EAR, NOSE, THROAT & PLASTIC SURGERY ASSOCIAT

ES, PA.

P93000088401

ecretary of State

04-07-2003 90175 004 ***150.00

Principal Place of Business
201 N. LAKEMONT AVE.
SUITE 100

WINTER PARK FL 32792

Mailing Address

201 N. LAKEMONT AYE.
SUITE 100

WINTER PARK FL 32792

NN

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State i City & State N | A EEINumber_ . _ .- - =i —1Applied For___.
Sl - 59:3213724 Not Applicable
" g
Zp Country <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HO, HENRY N MD
201 N. LAKEMONT AVE,
SUITE 100

.WINTER PARK FL 32792 FL

City Zip Code

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

“ the obligatiens of registered agent.

(NGTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of ragistered agent and title .f applicabile.

_ FILE NOW!!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

N
$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v [ Delete TILE [ change [ Addition
NAME BAYLOR, JEFFERY E NAME
streeT aboRess | 1746 SENECA BLVD STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2tP
TITLE v ] Delete TITLE [ Change [ Addition
NAME TIPIRNENI, KiRAN NAME
_ sreet Aboress | 167 SEVILLE CHASE DR_ . _MsmeraooRess | ) N i
“arv-stie [ WINTER SPRINGS FL 32708 = eIy -ST-2F :
TITLE P [ Detete TITLE O Change [ Addition
HAME HO, HENRY N MD NAME
STREET ADDRESS | 3806 KINSLEY PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE T {1 Detete MLE [JChange [ Addition
NAME LEHMAN, JEFFRE J NAME
sTreet anoRess | 716 GOLFPARK DRIVE STREET ADDRESS
orv-sT-ap | CLEBRATION FL 34747 CITY-ST-71P
TLE v O3 Delete TITLE [ Ghange ] Addition
NAME KIELMOVITCH, 1IZAK H MD NAME
STREET ADDAESS | 1893 WINGFIELD DR. STREET ADDAESS
CITY-ST-7IP LONGWOOD FL CITY-S§T-219
TITLE S ’ ] pelete MLE [ Change ] Addition
NAME TAGGART, JOHN P MD NAME
sTREET AnDRESS | 2525 QAK ISLAND POINTE RD. STREET ADDRESS
orv-st-zr | ORLANDO FL CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effegt as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requipgd by Chapter 607, Florida Statujbs; and thatgmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SICEL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

¥ Daytime Phone #

AV O¥G9600

CR2E034 (10/02)




