2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088376 Jun 05, 2000 8:00 am

1. Entity Name

CHRISTMAS EAR, NOSE, THROAT & SINUS CENTER, PA. Secretary of State
06-05-2000 90046 009 ***550.00

Principal Place of Business Mailing Address
1360 MASON AVE STE B 1360 MASON AVE STE B
DAYTONA FL 32117 DAYTONA FL 32117-4553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3473445 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) B

LEFKOW[TZ’ VAN Street Address (P.O. Box Number is Not Acceptable)

430 NO MILLS AVE

ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _-. M
.-~ Signawre, typad cr printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaung) . - DATE
v maaman i soss dnin " | At MAY 12000 Fom wil ba gos0g0 | 1> ECInCampsign nancing 85,00 e 6o
i H . - Trust Fund Contribution. a Added 10 Fees
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSTD ) ’ O pelete TITLE [ Change [ Addition
NAME CHRISTMAS, DEWEY A.JR NAME
sTReeT ADDRESS | 1360 MASON AVE STE B STREET ADDRESS
CHY-ST-2IP DAYTONA FL 32117 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TE = o= s e me s s e [ etere TITLE N [ Chenge [ Addltion
NAME NAME T o
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§7-21P
TITLE [ Delete TITLE [JChange  [1 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TITLE [dchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statules. | further certify that the intormation
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 trustee empow F wecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 11 or Block 12if

like empowered.
4/ -A5E -

RECTOR "'the Daytime Phona #

CR2E034 (9/99)



