2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

DOCUMENT # P97000063358

1. Entity Name

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

Principal Place of Business Mailu_wg Addrass

1050 W. GRANDA BLVD., 105C W. GRANDA BLVD.

SUITE 4 SUITE 4

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US

A

07102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiedor

59-3457199 Not Applicable
5. Ceriti - $8.75 Additional
ertificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

1050 W, GRANDA BLVD. DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

8. The above named enhty 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title f applicable (NOTE: Registerec Agent signatura taquired when reinstating} CATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE D
NAME MUNIER, MICHAEL A
STREET ADDRESS | 45 SHADOW CREEK WAY SN R NN s g
cr-s-2F | ORMOND BEACH, FL 32174 r'E’.—"’f! im"'tt:*:'ég"j'::‘:‘,b rRL TR
TITLE D -
NAME MIRANTE, JOSEPH P

STREET ADDRESS | 202 RIVERSIDE DR.
CITY-5T-2IP QORMOND BEACH, FL 32176

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-21p°

TITLE

"NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. O
ANNTT N7 é

SIGNATURE: N

RICMATIIDE AN TYPED AR PRINTER HALR AE SICKIRE BEEICER BR BIRECTOAR “ Mata 7 Mavtimra Pheva 8

Jul 31, 2006 08:00 AM



