2006‘FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. DOCUMENT # P97000092432

. 1. Entity Name

EAR, NOSE & THROAT ASSOCIATES OF SOUTH
FLORIDA, P.A.

Principal Place of Business

900 NW 13TH ST, SUITE 206
BOCA RATON, FL 33486

Mailing Address

900 NW 13TH ST, SUITE 206
BOCA RATON, FL 33486

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED

\)Ldﬁ‘l Jf“{f QI- o7

TALLANASSEE, 1 oripa

ATV RO

STA]

T

/63;;—

05042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applisd For
65-0790741 Not Applicable
Zp Counlry Zp Sountry 5. Certificate of Status Dasired 0 ?eael‘;esq li\i?:;tm"al
& Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
MENKHAUS, DAVID J
1900 GLADES ROAD Street Address (P.C. Box Number is Not Accepiable)
SUITE #401
BOCA RATON, FL 33431
City FL \ Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicatle.

{NOTE: Registersd Agent signature required when reinstating} DATE

Amended AR is $61.25

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May BB li_ll R o
Added to F%ﬁ.u',]. IR0 045-- “I_ﬂ"

==
=

-_:_l -
#4510, 25

-

1

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [[] Change Addition
NAME FLINTOFF, W. MARK MD NAME cdf ¢ “\‘? \/«“\\MFY\ W, M‘% A
STREET ADDAESS | 900 NW 13TH ST, SUITE 208 STREET ADDRESS 00 %)
CITY-ST-21P BOCA RATCON, FL 33486 CITY-ST-2IP
TITLE ATVP [ nelete TILE 7 Change qudiiinn
NAME MITCHELL, BRIAN C MD Al %dv‘l&b , ? E MD
STAEET ADDRESS | 900 NW 13TH ST, SUITE 206 STAEET ADDRESS N 915
orvsizP | BOCA RATON, FL 33486 oI -S1-2P "%o Ca “u '1/ HE6
TIILE 8T [ Delete TITLE E] Change q Addition
NAKE WIDICK MD, MARK A O /\f’W I% I )
STREET ADDRESS | 900 NW 13TH ST SUITE 206 STREET ADORESS
ITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2P O o ‘leoq F’-L’ET:’;‘—I 8(9
TITLE [ Detete TITLE j [ Change Addition
NAME NAME (b (\Ot) qgf
STREET ADDRESS (\() \Qﬁ STREET ADDRESS
CITY-ST-2P OITY-§T-2iP

AUl %’5%6 .
MLE \P 1 Detete THLE P \ 3 Change qﬂ\dmleon
NAME NAME el (71%) i
STREET ADDRESS STREET ADDRESS Ol /Q \WJ \73 ’H— abe
GITY-ST-2IP CITY-ST-ZIP (% ﬁ ?)?)q%
TNLE [T Delete TNLE Change Addition
NAME NAME t P'\'Sc\"c‘g—\'k o % JX
STREET ADDRESS STREET ADDRESS O’!
Y- ST-2IP CIY-ST-2IP M"\ (2;,

12, 1t hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, F!onda’Statules ! further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or chraclor

of the corporation or the receiver or irustee empowered 10 execule this repug as required by Chapter 807, Flariga Statutes; and that my pame
ika empowere

changed, or on an attachment with an.agdress, wi ot}

f\f\xr ‘T'_—:]

SIGNAT :

ppears in Bgo or 'Bgck 2
o =
s '1‘6;&9\

SIGNATURE AND TYPED OR PRINVED4laME OF

OFFICER OR

Oate

Daytima Phone #

UJ maryY

X Mﬂ%y e,

N N ~ o~ v I\

| FL Nmn@r AN ﬂou 06



4 ~

s ,
-

Additional Officers/Directors to Add

Title: V

Name: Aronsohn, Michael, MD
Address: 900 NW 13" Street, #206
City/ST/Zip: Boca Raton, FL 33486

Title: \'

Name: Light, Joshua P, MD
Address: 900 NW 13" Street, #206
City/ST/Zip: Boca Raton, FL 33486



