FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P939000007121 Secretary of State

1. Entity Name 01-21-2003 90526 029 ***150.00
EAR NOSE THROAT - FACIAL PLASTIC SURGERY ASSOCIA
TES, PA.

Principal Place of Business Mailing Address

5012 HOLLYWOOD BOULEVARD 5012 HOLLYWOOD: BOULEVARD

HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021

I — A O
Sulte, Apt. #, efc. Suite, Apt. #, etc,l [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For

- 65—0901 159 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Registered Agent
_ e e e L _..]..Name ) . . . .
PLOUCHA’ L MESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O ATKINSON, DINER, ET. AL.
1946 TYLER STREET
- HOLLYWOOD FL 33020 City . FL (Z° Code

8.7 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.

KGNATURE
Signature typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
i . Electi ign F
At ey 1,2003 Fs illbe 35500 S B Coodn i $5.00 e
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange 7 Addition
NAME MALINER, ROBERT H NAME
STREET ADDRESS | H012 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-5T-2IP
THLE [ Delete TMLE DIRECTOR [ ¢hange Mddition
MAME NAME MARK A, SUKENIK
STREET ADDRESS STREET ADDRESS 5 0 1 2 HOLLYWOOD BLVD
i _ o ST 2P HOLLYWOOD, FL_ 33021
TITLE ) = [ Dewese TMLE [ Change  [] Addition
NAME - s NAME L . e e .
STREET ADDRESS Tt STREET AUDRESS . '
CITY-ST-2IP . CITY-ST-2P
TITLE 3 belete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' : [ Delets THLE [J Change (] Addlitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CITY- $T-21P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Bleck 11 if
changed, or on an attachme t withgn addresg brgll other I| powered.

g3

Daylime Phone #

cLran

CR2ED34 (10/02)




