2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ngNla‘Jmll/IENT # P97000007963

FLORIDA EAR & BALANCE CENTER, P.A.

ecretary of State

04-14-2003 90775 033 ***150.00

Mailing Address
400 CELEBRATION PLACE

Principal Piace of Business
400 CELEBRATION PLACE

SUITE A360 SUITE A38C
CELEBRATION FL 34747 CELEBRATION FL 34747
us us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59'3421689 Applied For
Not Applicable
i Zi Countr iti
Zp Country P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
sl e - S e SRR BOT W F-Yy V- e -a—-——c.z JEEE— N pp—r— T
an fy R
PANZL, JOSEPH Street Address (P.C. Box Nl@ber is Not Acceptable}
163 EMORSE BLVD I —
SUITE 200
WINTER PARK FL 32789 City FL | 2w Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of Lggistered agent.[p C_/—A /
SIGNATURE g i /) 95@ Dr%
. , eped or printad name of regisiered agent and litle if & ph?h\e/ {NOTE: Registered Agent signature required when reinstating) DATIi
‘?j FILEKOW!“ FEE IS $150.00 v 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Centribution. Add-ed to F?;s °
Make Check Payable to Florida Department of State
=
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete e O change [ Addition | &
NAME ATKINS, JAMES S JR. NAME e
streeT aooress | 400 CELEBRATION PLACE,STE A360 STREET ADDRESS 3
CITY-5T-2IF CELEBRATION FL 34747 CITY-ST-7IP 2
o
TITLE [ Gelete TINLE change [ Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE B e et D YT o[ g [ TITLE = e eesemesSnn T ems T e i Siee s o2 ) Change- (] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP - . - )
TITLE O Delete - TITLE (JChange ([ Addition |
NAME : - - s NAME ‘ - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, vah all other like empowered.
A N i ¥ Ll i N AR r 4 / j
SIGNATURE:)( €4 .C/'_—'_%“’t : u&:wWﬂf@» /D 0 7&93 270
smr{nuﬂz AND TYPED OR PRlN’TED NAME OF SIGNING OFFICERDR DMECTOR Daytime Phong #

WA



