2003 FOR PROFIT CORPORATION arpEoysL | %6

UNIFORM BUSINESS REPORT: _lJ_BR
DOCUMENT # P97000092432 |«

1. Entity Name

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

03 JUL 25 AW I0: 57

N /- SECRETARY OF STATE

Principal Place of Business Mailing Address ; | AHASSEE ZLORIDA
_ ARG CLLERL
900 NW 13TH ST. SUITE 206 900 NW 13TH ST, SUITE 206 TAL - '
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 790741 Applied For
650 Not Applicable
2lp Country ap Couniry 5. Cenificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVID J
MENKHAUS, D Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY, SUITE 210-A
BOCA RATON FL 33431
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.  am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Signature; typad or printed name/m_Wd title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW! FE€ iS $550.00 ) . . ) . i
9. Election Campaign Financin
After September 10, 2003 50.00 : TrustIFund Coeltr?bution. s O fdsdgjoiowilge: °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TNLE P . O elete TIMLE SN ] TSyt O Addtion
NAME FLINTOFF, W. MARK MD NAME 0772030101 9-—-005  #%5501, 00
strecT aooRess | 900 NW 13TH ST, SUITE 206 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-57-2IF '
TIRLE ST O pelete TTLE I change 7 Addition
NAKE HAHN-FOURNIER, MARTHAM D NAME
streeT apoRess | 00 NW 13TH ST, SUITE 208 STREET ADDRESS
civ-st-zp | BOCA RATON FL 33486 CITY-51- 2P
TILE ATVP - 3 Delete | B ﬁ O Change [ Addition
NAME MITCHELL, BRIAN C MD . NAME
STREET ADDRESS | 900 NW 13TH ST, SUITE 206 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE (7 Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered 0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmegiwith an address, with all other like empowered.
. i kim)]
S|GNATURE: W ] E@%HRE
SIGNATURE AND TYPED OR PRINTED NAM H OR DIRECTOR Date Davtima Phone #

CR2E034 (4/03)



