2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
D T # P98000065664
. gi?NngAEN # 02-01-2008 90019 001 ***150.00
EAR, NOSE, THROAT & SINUS CENTER, P.A.
Principal Place of Business Mailing Address q yuas~-
213 PALMERO PLACE 213 PALMERO PLACE
VENICE, FL. 34285 VENICE, FL 34285
e VIR CRRTEAR U
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3523581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'ggql‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATETE, MICHAEL L
213 PALMERO PLACE Street Addrass (P.O. Box Number is Not Acceptabla)
VENICE, FL 34285
City FL | Zip Code

. The above named entity submits this statement 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.

SIGNATURE
Signalura. typed or prinled name of registerar agent and Lile it applicabla {NOTE: Registersd Agent signatura reguired when resnstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Deete TTLE [J Change ] Adaition
NAME PATETE, MICHAEL L NAME
STREET ADDRESS | 213 PALMERQ PLACE STREET ADDRESS
CiTy-ST-21P VENICE, FL 34285 CITY-5T-2IP
TITLE [ pelete TITLE [T change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZIP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fllln does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repori is true an accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the Pycpiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach with an agddress, with all other #ke gmpgwered,

%

S[ENATURE AND TYPED OH PRINTED NAuE‘ﬁF siaNINg QFFICER OR DIRECTOR Date Dayume Pnone W

SIGNATURE:




