2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ .  FILED

DOCUMENT # Po7000063258 Apr 20, 2005 08:00 AM

1. Entity Name
COASTAL EAR, NOSE AND THROAT, P.A. Secretary of State

= e o e =

Principal Place of Business  ~ ) M;iling Address
1050 W. GRANDA BLVD. - 1050 W. GRANDA BLVD,

SUITE 4 i .. BUITE 4
SSMOND BEACH FL 32174 SgMOND BEACH FL 32174

Suite, Apt #, etc. " Suite, Apt & elo 13t MOORE CR2E034 (10/04)
r Ty &Smee T T Cyitee 4. FEI Number Appled For
.. o . e 55-3457199 ot Applicable
Zp Counby Ip Couniry 5. Certificale of Status Desired () 58‘75 .ﬂfdditional
Fee Required

6. Nar;;e and Address ol‘ﬁEurrent Flegi,_s,_tered Agent 7. Name and Address of New Hegistered Agent

Name

2%1';3"6\?’ ggﬁﬁ%EALB‘?_VD Street Address (P.O. Box Number Is Not Ac‘ceptable)

ORMOND BEACH FL 32174

Ciry ' - ' FL | ZpCode

— - ot i

—

8. The above named entity submits this statement for the purpase of changing its registered office or leglstéred agent, or beth, in the Sta;te of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P e e = B e oo S

SAature, tvped of PUNEE RAMG of regislemd agent and tile [ appicable (NCTE Registered Agent signalura [agulted whan rarslaing) . CATE

FILE NOW!!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. .. wm COFFICERS AND DIRECTORS i 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {1

HIT D O pelete nue CJ change ] Addition
NAME MUNIER, MICHAEL A HeME HOOOOGR 1 TEES

STRIET ADDRESS |45 SHADOW CREEK WAY STRELT ADDRESS {4720/ 0580024022 150,00
orv-s1-2P (QRMOND BEACH FL 32174 ‘ . . Faivsav .
e D [ celate i [T Change [ Addition
NAME MIRANTE, JOSEPH P HAME

SIREET ADGRESS | 202 RIVERSIDE DR. SI4FE T ADDRESS

CITY- ST- 2P ORMOND BEACH FL 32176 . _ Joanesy o

TIE 7 Delete N B M change [ Addition
NAME - - ’ NAME

STREET ADDRESS STRFET ADDRESS

iy ST-2iP L _ B GUIY Si-2P )

HILE 1 Delete (1 1 Change [ Additior
NAME RAME

STREET ADRRESS STREETADDRESS

Ty §7-2F ) _ CITY-SI-ZiF

TILE O pelete TILE [ Change [ Addition
NAME KAME

SIREE i ADDRESS STREET ADDRESS

S S1-2P L i} CIY-S1-2IP )

I [T pelete 1 [JChange [ Addition
NAME NAME

STRES ] ADDRESS STRELY ADDRESS

1Y -57- 7P Qulr- 47 200 -

action 119.07(3)(i), Florida Statutes. | further certify that the information
M § ct &5 if made under cath, that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption statgd i
mudicated on this report or supplemental report is true and accurate and that my signature shall bive th
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 60
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OF FICLR OF DIRECTOR Cala [ —




