03101999-90175-044-8150.00-$150. I
$ 0-$150.00 f\l!-}s?‘? FILED
- . Mar 10, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Kathorino Marrs Secretary of State
ANNUAL REPORT Seerotary of Slate 03-10-1999 90175 044 ***150.00
1999 DIVISION OF CORFORATIONS \ '
|
DOCUMENT # PG8000045459 |
4. Corporation Name
BGMC ENT SURGEONS, P.A. ~—
I R O B
AN NW, 4TH STREET 410t NW, 4TH STREET
TSUITE 100 SUITE 100
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
{5/18/1998
2. Principal Place of Business Za. Mailing Address 4. FEI ?r, : 0 3 3/ Appiled For
_Zn ;ﬂ ,& 0 X ? Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. - - . $8.75 adqditional
2] 7] 5. Ceriifcate of Status Desired [0 Foe Required
City & State City & State 8, Elsction Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Addad to Fees
:ﬁzip == [;_]CW'!W" I N . OV -I_;lmi'_“wm oo . |<B.,This comomition owes the. curent year_lnlaraibla__ i e
24 25 zal 30 Parsonal Property Tax. Yes No
9. Name and Address of Cument Reqgistered Agant 10. Nambs and Address of Now Registered Agent
81| Nama
BURNS, LAWRENCE M.D.
4101 NW. 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
B84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sectlons 507.0502 and 67,1508,
office or registered agent, or both, in the State of Florida. Such change was aul

Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
agent, | am familler with, and accapt the obligations of, Section 607.0505, Florida Statutes.

horized by the corporation’s boand of directars. | hereby accept the appointment as registered

SIGNATURE Slgnanse, lyped or prted name of registered Q#nt &nd bile f applicabls (NOTE: Regislornd Agent signeture required whan reinctating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
mE DPST [ DELETE 11TME j CiChange  [JAddidon| =
NAME BURNS, LAWRENCE M.D. 12 NAME 3
streetancress| 4101 NJW. 4TH STREET %3 STREET AQORESS T
oTY-ST-ZP PLANTATION FL 33317 14 CNY-§T-2P &
TmE I DELETE 21TME ‘ ClChange [ Addlion | ©
KAME 227NAME G . . e - ..
STREETADORESS, 23 STREET ADDRESS
CITY-ST-2P Z 4 CITY-5T- 3P
TMLE LY DELETE 31 TME [JcChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

| omr-stze 34.CAY-57.29
Tme "I DEETE © f4imiE == = = ] Changs — G Addition | =
NAME 4. 2HE ’
STREET ADORESS 43 STREET ADDRESS
TY-§7-40 44 CITY-5T- 2P
TME [ DELETE 5.4 TILE [JcChange [ Addition
e 52 NAME ' w.
STREET ADDRESS| 5.3 STREET ADDRESS -
CITY-ST- TP 54 CITY-5T.29
TME [ DELETE 61TALE Dchange [ Addition
MAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-$T. 29 8ACITY-3T-2P

44. | hereby cerify that the information supplied with this fillng does not gualify for the exemption stated In Saction 119.07{3){),
indicated on this anauat report or supplemental annusl report is irus and accurate and thal my signature shall have the
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes;

Florida Statutes. | further certify that the Information
legal effect as.if made under oath; that | am an

same
and thal my namo appears in

Block 12 or Block 13 It changed, or on gn attachment with an address, with all other fike sm|

SIGNATURE:

f/é/{fa‘ (71"/ LEr2008

[—




