« -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000100243
N. FL CENTER FOR OTO-HNS, FACIAL PLASTIC
SURGERY, P.A.

Mar 28, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
300 HEALTHPARK BLVD. 300 HEALTHPARK BLVD
SUITE 5008 SUITE 5008

ST. AUGUSTINE, FL 32086 US : ST. AUGUSTINE, FL 32086  US

DO NOT WRITE IN THIS SPACE

n S B 3

AN RN R

02112008 No Chg-P CR2E0§4 {11/05)
4, FEI Number Applied For
59-3407776 : Not Applicable

e 1 iFi ¢ i $8.75 Additional
- | 8. Certificate of Status Desired O Do Hequired

8. Name and Address of Current Registered Agent

TALIAFERRO, A. C. M.D.

300 HEALTHPARK BLVD,
SUITE 5008

SAINT AUGUSTINE, FL 32086

DO NOT WRITE |
CINTHIS SPACE" -+~

8. The abova named entity submits this statement for the purpose of changlng its regisiered office or registered agent, or botn, in the State of Florica. | am famlllar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typada or prinied nema of ragisiared ageni and hitta if appiicablae. {NOTE: Anglsiered Ageant signature required wnen reinstating) I “"n ‘-”*I !'-E 7 QAITEI 3

— . FILE NOWIN FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion.

T UR-=0ERR ~1 L. A
§5.00 wayse DOREE-007T 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DR

NAME TALIAFERRQ, ARTHUR C
STREET ADDRESS } 3890 COASTAL HWY

CiTY-ST-2IP SAINT AUGLISTINE, FL 32095

TE

NAME .
STREET ADDRESS
Ciy-ST1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§T-n1p

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TLE
MAME- -
STREET ADDRESS - - -
CTY-ST-20P. '

TITLE ' ,

NAME .. . . . .. . - . - - —
STREET ADDRESS '
CiTY-ST-IP

o P i o e PR reme e an o v

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not quahlfy for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered

SIGNATURE:

3/LY/9/

SIONATI PED OR PAI ME Ol NING OFFICER OR DIRECTOR

an Daybma Phone #




