FILED
Apr 07,2006 8:00 am

ecretary of State
2006 FOl;NP:}gx[chE%RO';‘%RATION 04-07-2006 90027 025 ***150.00

DOCUMENT # P98000065664
1. Entity Name
EAR, NOSE, THROAT & SINUS CENTER, P.A.
Principal Place of Business Mailing Address ‘““h%“
213 PALIMERD PLACE 213 PALMERO PLACE
VENICE, FL 34285 VENICE, FL 34285 '
o 55 s (RRETNRRREICAVARARIIR
Suite, Apt. #_elc Suite, Apt, ¥, elc 04042006 . Chg-P R CR2E034 (1,”05)
Cily & State City & Slate -4, FE| N-umbe[ = Apptied For
59-3523581 Not Applicabile
ap Country p Country 5. Certificaie of Sizius Desied O $8.75 aacitional
: e - Feea Required
. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

PATETE, MICHAEL L
213 PALMERQ PLACE Streat Address (P.0. Box Number is Not Acceptabiel

VENICE, FL 34285

City FL l Zip Coda
8. The above namec entity submiis this statement for tha purpose of changing [ts regisiered ofice or registared agent, or baih, in e Stale of Fiorida, | am famitiar with, and acceps
Ihe obligations of tegistered agent.

SIGNATURE
Synakie. tytwd of prnled nary o egatensd ogent et Wi if apshoabie, {NOTE: Reywiamed Agend sgnature recuirud whne mirphitng) DalE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 0] Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE D [ balete s [1Chargs [ Adaition
HaME PATETE, MICHAEL L NAWE
STREET ADDRESS | 213 PALMERQ PLACE STREET ADDRESS
CIrY-81-7iP VENICE, Fl. 34285 CiTY-ST-71P
TTLE O balets TIHE [ Change [ Addition
KAKE HAME
STREFT ADTRESS STRFET ADDRESS
CIiY-§1-71P CiTY-ST- 1P )
WnFE [ belete e [JChangs [ Addition
KAME MAME
STHEET ADCRESS STREET ADDRESS
Chr-5T-ZF CY-81-0iF
BE [ balzte | (}tH O cherge [ Adaition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CTY-81-2P CiTy-5T-2F
e 3 tetete i [ Change [ AdcHion
RAME HaME
SIREET ADCRESS STREET ADDRESS
Crly-$3-2P CINyY-§1-2P
TILE 3 pelete TImE [ changs [ Addition
NEME NME
STREET ADORESS SIREET ADDAESS
CIiY-S7-2P CITY -ST- 2P

12. ) hereby cerlify that the information supplicd with this filing decs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cortify 1hal the information
indicated on this repon o supplemental report 18 trize and accurate and 1hat my signature shail have the same Jegal effect as if mace under ath; that | am an offiser or direcior
of the ¢orporation Or the recoivr (r rusiee empowered 1o execute is report as required by Chapter 607, Finridd Statuins; ard (hat my name appears:in Block 10 of Blogk 11 if

changed! or on an a ent with an address, wilh ali oiler ke empowered.
- M - - — — - -
SIGNATURE: M iﬁw MTCnael  PATSE, M2 ‘4/ S /”‘
Dax 4 T

T BIGNATURE AND TYPED OR PRANTEANAME OF EIGNING DFFICER OR DIRECTOR Daytira Phine #




