PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Searetary of State
“»E.@ug,‘.\..“:;' DIVISION OF CORPORATIONS

DOCUMENT # P94000031814 (4)

1. Corporation Name

ENT HEALTHCARE NETWORK, INC.
201 SW BIND AVE 404 201 SW B2ND AVE 404

PLANTATION FL 33324 PLANTATION FL 33324

Prncipal Place of Business

3. Date Incorporated or Qualified | 3a. Date of Last Repon

04/25/1994 03/07/1885

2. Friopal Place of Bosingss :25. Malling Address 4, FE) Number Applied For
a =8 65-0488322 Not Appicablo
Suite, Apt. #, etc Sui . #, elc. . . iti
Sute:, Apt. #, et - Uite, Apt. #, elc 5. Cortificate of Status Desired O 5375 Add.monal
22| 27| Fee Required
- Gy & State | Gily & State 6. Election Campaign Financing 0 $5.00 may Be
.231 } — L Zgl Trust Fund Contribution Added to Foes
A ~ Country | ap . Gountry B. This carporation has liability for intangible tax under s 199.032,
|24} 25 7 20 30| Florida Statutes B ves ONo
| " 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1| Name
MENKHAUS. DAVID J B2| Streot Address (P.O Box Nurnber is Mot Acceptabie)
4800 N FEDERAL HWY 210A
BOCA RATON FL 33431 83
84| City FL las Zip Code
3T Puniant o The provisons of Saclons 607 G607 and 607.1608, Flanda Stalutes, the above-namad corparation submits this statement for the purposa of changing s registered office

stenad agen’, or bioth, in the State of Florida, Such chiange was authonzed by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
faeniliar wiln, a7 accep! the obfigations of, Section 607.0505, Horida Statutes

SIGNATURL

CR2E034 (12/95)

Be 0w Hypited O ST NEG OF rorlen Gt a0 et ap gt ’ TGN Fugaternd Agunt sigatire regared whit reinstahngs DATE
L2 T TGRS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13U p [ 1 DELETE TATILE [} Crange [ Addilion
BT MOSELLE, HERBERT M 12 NAME
oreeanosess | 201 NW B2ND AVE STE 404 1 SIAFET ADDRESS
ayaoe | PLANTATIONFL - B 14CTY-51-2F
- VW [] DELETE 2 1TILE [C] Change [} Addition
HUNT, WILLIAM M 22 NAME
e anoiess | 3540 FOREST HILL BLVD. STE. 205 2 3 STREET ADDRESS
avsioe | WESTPALMBEACHFL ~  Naeemestae
ni VP ] DELETE 31TIHE [) Change  [] Addition
okt OWENS, MICHAEL M 32 NEME
s anoess | 4675 PONCE DE LEON BLVD STE 204 33 STREEY ADDRESS
L. f""g,‘,"‘?l:', 1. COHALQABLES FL e e 34C0Y-ST-2IP
Wi T [] DELETE 4 1TITLE [ Cnangz  [[] Addition
HALL MCCLERKIN, WILLIAM W. M 42 NAME
sisiiaooness | 900 NW 13TH ST STE 206 43 STREET ADDRESS
s | BOCA RATON FL 440 -ST-27
i S [C] DELETE 5 1TITE 1 Change [ Addition
NAM: BURNS, LAWRENCE M 52 NaE
sieect sooness | 4101 NW 4TH ST STE 100 5.3 STREET ADORESS
CINENT PLANTATION FL e 5eCTY-51.2
HILE M [ DeLEIE & 1 ILE [ Change  [] Addition
et NACHLAS, NATHAN M £2 NAME
sheranneess | 900 NW 13TH ST STE 208 §3 STREET ADDRESS
| creestze BOCARATONFL §4.01-51-2IP

14, 1 s Ry G iy thal the mioruatan supplicd with U1s fing is voluniagly furnished and does not qually for the exemption stated in Section 119.07(3fk), Florida Statutes. +further
certily that Uhe information indicated on this annual repart o suplemenital annual report is frue and accurate and that my signature shall have the same logal effect as if mads under
omthy that | an an officer o girecton o the co aon or 1he r@fzrfr truslee empowered to execute this report as required by Chaptar 607, Fiorkda Statutes, and that my name

an address.

SIGNATURE: . ' ijﬂlibiﬁov)m%_sssa

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Blogk enged ar g1 3 allachmint i




