PP

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16,2007 08:00 A
DOCUMENT # P97000063358 R Secretary of State

1. Entity Nams

COASTAL EAR, NOSE AND THROAT, P.A.

Principal Place of Buslness Mailing Address

1050 W. GRANDA BLVD. 1050 W. GRANDA BLVD.

SUITE 4 SUITE 4

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

AR MM AR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepieaFor

58-3457199 Not Applicable
$8.75 additionat
5. Certliicate of Status Desired O Fae Raquired

8. Name and Address of Current Registered Agent

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

8. The above namad entity submits this statemant for the purpose of changing its registerea office or registared agent, ot both, in the State of Florida. |am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE

Tignatura, typed ar penied name of registarad agan and e i applicabls (NCTE. Rag:siarad Agen sgnatira raquired whan rensiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME MUNIER, MICHAEL A
STREET ADDRESS | 45 SHADOW CREEK WAY
BY-5T-2P | ORMOND BEAGH, FL 32174 U00000 0TE43

TTE D 04/ 24 07-60082-015 150,00
NAME MIRANTE, JOSEPH P

STREET ADDRESS | 202 RIVERSIDE DR.

CATY-S7- 2P ORMOND BEACH, FL 32178

TME
RAME

i SRR | o " DO NOT WRITE

o IN THIS SPACE

HAME
STREET ACCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

e

NAME

STREET ADDRESS
CITY-ST-7IP

12. | nereby certiy that the information suppliad with this fling does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certlfy that tha informatlon
indicatad an this report or supplemental report is true and accurate and thal my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

Jhisfor (3R L77-FRP

OR DIRECTOR Date " Daysms Phone #

of the corporation or tha recelver or trustee empowaered 1o exacute this report a,
changed, or on an attachment with an addgress, with all other tke em ered.

SIGNATURE:

SIGNATURE AND TYPED OR v1|n157une OF 813

V7



