2005 FOR PROFIT CORPORATION FILED

~___ ANNUAL REPORT , ... Mar 28, 2005 08:00 AM
DQCYMENT # P98000059200 o Secretary of State

1. Entity Name
PEDIATRIC EAR, NOSE AND THROAT ASSOCIATES OF
SOUTH FLORIDA, P.A.

s — AT I - -

Principal Place of Buginess Mailing Addrasg

1150 N 35 AVENUE 1150 N 35 AVENUE
#3956 #3895

HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021

AR M R

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T SppleTF

65-0846580 Not Applicabla
) ; 5 ; $8.75 additionar
L ————— —_— »5- Cenificate of Status Desired [0 o0
5. Name and Address of Current Rggisterad Agent - - )
SINGER, STEVEN L M.D,
#395
HOLLYWOQOD, FL. 33021 I N TH ‘S SPAC E
8, The above namad entity submits this ‘statem;;t for the purpose of changing lts- registered cffica or ragistered ag y ralr with,
the abligations of registerad agent.
SIGNATURE il — e e T i s e o
Spnawwa, iyped o prnted nama of registercd agont and tille i applicaple . (NQTE Bagistarpd Agont signature required when rainstating) _ DATE
Frmbrbe — ok Bl T . . LA . _ - . - - . _
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing . $5.00 May B
After May 1, 2005 Fea will he $550.00 Trust Fund Gontribution. O Added to Foes

o,  OFFICERS AND DIRECTORS 1T
TWE D
NAME SINGER, STEVEN M.D.
STREET ADDRESS { 1150 N 35 AVENUE
onv-st-2p | HOLLYWOOD, FL 33021 : — e MWW TRAEY
Tiitg AR -R0025-003 150,
NAME
STREET ADDRLSS . L
QITY-ST-2IP e . ' e - —
TIEE
NAME
STRELT ADDRESS
L DO NOT WRITE
TLE
— IN THIS SPACE
STREET ADDRESS
CITY-81- 2P o e S
TIMLE
NAME
STRELT ADBRESS B
CITY-§T-ZiP o v e s Tat . e ST
TITLE
NAME
STRELT ADDAESS -
ont-s1-20 a— e Ll S TR e
12. | hereby cerfify tnat the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(5), Florida Stafutes. | further certily that the Information

indizated on this raport or supplemental report is trug and aceurata and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor

of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an eddress, with aft ather like empowered,
SIGNATURE:/ % é%"””"‘?n Mr> “3/08

s}‘,ﬁ\runz AND TYPED OR PRINTEOAIAME OF SIGNING DFFICER OR DIRECTOR . Data — Daytima Phan X




