2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000090415

EAR, NOSE & THROAT PHYSICIANS, P.A.

Principal Place of Business

9970 CENTRAL PARK BLVD. S.
402

BOCA RATON FL 33428

us

Mailing Address

9970 CENTRAL PARK BLVD. S.
402

BOCA RATON FL 33428

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90570 002 ***150.00

A

2 VI

ds

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£

w—t

-

City & State City & State 4. FEI Number Applied For
650705018 Not Applicable
Zi t Zi ritr iti
P Gountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PINEYRO’ ROBERT Street Address (P.O. Box Number is Not Accepiabile)
9970 CENTRAL PARK SO.
STE. 402
BOCA RATON FL 33428 City FL | Zecoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titl if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangivle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added 10 Fees
-, . .
{See &iteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Detete TILE iglieads o ,ﬁ Change  [T] Addition
s PINEYRO, ROBERT e shecl LY flod L. AL poz
STREET ADDRESS | 3715 CANTEBURY WAY STREETADDAESS | Pf 20 lonile
orv-stze | BOCA RATON FL arv-stte | Bacar Laliro, H. 35520
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE e ) o Opeee TITLE _ . [Jchange  [J Addition
NAME NAME T '
STREET ADDRESS ’/ || swReer ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

potied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
ustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addrass, with all other like empowered.

SIGNATURE: N\ JX 25~ & 0 7 iy G61) 452-T468

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information
indicated on this report o suppje
of the corporation or the receiye

CR2E034 (9/01)




