2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007121 FILED
t- Entity Name Mar 28, 2000 8:00 am

. EAR NOSE THROAT - FACIAL PLASTIC SURGERY ASSOCIA Secretary of State
' (03-28-2000 90076 013 ***150.00

Principal Place of Business ™ "Mailing Address~ "~ -
5012 HOLLYWOOD BOULEVARD 5012 HOLLYWOOD BOULEVARD
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021-6516
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

éﬁ D704/ SF Not Applicabie

e Country s Country 5. Certificate 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

PLOUCHA, L M ESQ. Street Address (P.O. Bax Number is Not Acceptable}

C/O ATKINSON, DINER, ET. AL.

1946 TYLER STREET

HOLLYWOOD FL 33020 City FL Zip Code

8. The abova named entity submits this statemenit for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NQTE: Ragistered Agent signature required when renstating} DATE
et st (o ey 12000 Fog wi b $58000= ™ |10 Socton CampsignFrarcing - $5.00 wy 8o
i ! . Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE [Jchange [ Acdition
NAME MALINER, ROBERT H NAME
STREET ADDRESS | 5012 HOLLYWOOD BOULEVARD STREET ADDRESS
orv-s-2p | HOLLYWOOD FL 33021 oiTY-ST-2P
TITLE 7 Celete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-5T-Z )
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY- §T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [l change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
6ITY-S1-2IP CITY-ST-ZP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME X . . I
STREET ADDRESS | — ——— - — - e AepgriooiEss | T T
oiTy ST 7P ' ' CITY-ST-2P - i . = —

13..:1 hereby.certify that tha-information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information

" “indicaled on this report or supplemental repdrt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address with giLother Like empowere i

. AL \5/2.3/&0
SIGNATURE: X ' m Rotrrer M.ttt mee (5L Zo00

FRINTED NAWE/ADF SIGRING OFFICER OR DIRECTOR Date Dayvme Phone # _]

by

A



