2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # P92000007121 ) Secretary of State
1 Enitytlame 03-29-2005 90024 012 ***150.00
EAR NOSE THROAT - FACIAL PLASTIC SURGERY e '
ASSOCIATES, P.A.
Principal Place of Business Mailing Address
5012 HOLLYWOOD BOULEVARD 5012 HOLLYWOOD BOULEVARD VUUULUGY
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 o
e e T
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0901159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg';’i;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New RHegistered Agerit
T ot - Name p T b
PLOUCHA, L M ESQ loucha 4 L./M. Zsp
c/0 ATKI’NSON, D|NER, ET. AL Street Address (P.C‘),S Box Num%er is Not A%acble) Iy
1946 TYLER STREET - LO0 Sg Ze At
HOLLYWOOD FL 33020 Suibs 7400
City Zip Code
HLavderdate FL | 3530y

8. The above named enfity 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

Signature, typad o prinled name o fegistered agent and trfa if apphceble {NCTE' Aagistarad Agent signatyre required when rainstaung) DATE
W

LE NOY
“Afte Arlf\llay'ﬂ -2005'Fes Will Be $550.00°
ck P bl to

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Detete TITLE [] change  [] Addition
NAME MALINER, ROBERT H NAME

STREES ADDRESS | 5012 HOLLYWOQD BOULEVARD STREET ADDRESS

CITY-S1-2IP HOLLYWOQCD FL 33021 CIFY-Si-2IP

ML D O Delete TINE [ change  {] Addition
NAME SUKENIK, MARK A NAME

STREET ADDARESS 5012 HOLLYWOOD BLVD STREET ADDRESS

CITY-51-2IP HOLLYWOOQOD FL 33021 CITY-S1-7P

me _ . [ .- [ petete - TE. . - - []-Changz - -[J Addition
HAME Thssi | Davtd 2 NAME

STREET ADDRESS uo & o STREET ADDRESS

CHTY-ST-7IP s},};'(?{'; tﬁ;{:;p E;f 3 'i) DA 2. CITY-ST- 2P

e ! ! 3 Detets e CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delets THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-7IP

TITLE 1 petete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn, addressawith all gther like empowam%
SIGNATURE: M%f Y,/ W g, 2 V’I/f’ﬁ

SGYATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phong #




