2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090415

1. Entity Name

EAR. NOSE & THROAT PHYSICIANS, P.A.

-

Frincipal Place of Business
9970 CENTRAL PARK BLVD. S.

402

BOCA RATON FL 33428

Us

Mailing Address

9970 GENTRAL PARK BLVD. S.

402
BOCA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 029 ***150.00

I

ENAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0705018 Applied For
Net Applicable
Zi Countr Zi Countr i
P Y P iy 5. Certificate of Status Desired O $8'75 Add\llonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINEYRO, ROBERT

CR2E034 {10/00)

Strest Address (PO Box Number is Mot Acceptablc

9370 CENTRAL PARK SO. ‘ pLable)

STE. 402

BOCA RATON FL 33428

City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of rag stered agett and e i appiicable. (NOIE Regisiered Agent signaturs required whan rainstaing) CATE
. Thi i igi isfy i ol FILE NOWIN FzE 1S 5150, ) N h
8. This corporation is eligible o satisfy its Intangiole FILE NOV ] FEE ia; $150.00 10. Eeciion Campzign Enancing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee wili be $550.00 T y A
i . . AN Trust Fund Contribution. Added to Fees
(See criteria on back) U Wake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete TITLE [JCharge [ Additio:
NAME PINEYRO, ROBERT NAME
STrReeT £O0RESS | 3715 CANTEBURY WAY STREET AGDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-21P
TTLE ] Detete IITLE [JChenge  [7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-21p
TiTLE 1 Detete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CTY-ST-21P
TITLE [ Delete TiTE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-51-21P CITY-5T-21P
i(¥3 O pelete TILE [ Crange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-5T-2F
1TLE O oelete qITLE O trange [ adction |
MAME MAME
STREET ADDRESS STRZET ADDRESS
OiTY-ST-219 CITY-ST-21P

13. | hereby certify that the information supphe,dﬁth
indicated on this report or supplemental répo
of the corporation ar the receiver of trustee
changed, ar on an attachment with an add

\

SIGNAT

ith all other likg e‘mpowered.

;

.2"/;’" N

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
9 fue and acourate and that my signature shali have the same legal eifect as if made under oath; that | am an oflicer or direcor
Rgafvered to execute this repart as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

I

SIGNATURE AND TYPED OR PRINTED NRMEOF SIGNING OFFICER OR DIRECTOR

Cate

/ PR IV
L) SIS S
Daylire 5




