+ e ——————— 11|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098566 Jan 25,2000 8:00 am
AGADEMIG EAR, NOSE, & THROAT CENTER OF FL, PA. Secretary of State
01-25-2000 90053 033 ***150.00
Principal Place of Business Mailing Address
3134 NW 63RD STREET 3134 NW 63RD STREET
BOCA RATON FL 334% BOCA RATON FL 33496-3311
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0722189 e
2P Country 2p Country 5. Certificate of Status Desired O $a'75 ﬁ_\dditional
o Fee Required
~ T 7" 6. Name and Address of Clrrent Hegistered Agent T ~ 7. Name and Address of New Registéred Agent”
Name
SKOBEL, BARRY Sireet Address {(P.C. Box Numiber is Not Acceptable)
3134 NW 63RD STREET
BOCA RATON FL 334965
City FL Zip Code
8. The above named entity of changing its rigistered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent andfutle f applicabile, (NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10, Election C R,
o - : N ! ampaign Financing $5.00 May Be
Tax fllmg rt::-qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrioution. 0O Added to Fass
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ nelete TNLE [ Change [ Addilio
NAME SKOBEL, BARRY HAME
STREET ADDRESS | 3134 NW 63 ST. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 CITY-ST-ZIP
TITLE (] belste TIMLE [ Change  [T] Additio
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-§1-21P T CITY-ST-21P
ST | T e s e e T g L :
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2P CRY-ST-2ip
TLE 7 belste TLE O change  [J Additior
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE ‘ [(lchage  [J Additio
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete THLE Oohenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T1-21P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer of director
of the corporation or the receiver or tryslee egancwergd to execip this report as rgapsired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with afgfodpfg wity . /

SIGNATURE A )
. . St

|GNA U ) FED OR PRINTED NAME OF SIGNING OpfICER OR DIRECTOR Y £

Daytifia Phone #




