2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT ¢  P99000024084 \/ = Secretary of State

1. Entity Name 05-05-2003 91871 029 ***150.00
CENTRAL FLORIDA EAR NOSE AND THROAT SPECIALISTS,
P.A.

Principa! Place of Business Mailing Address

1403 MEDICAL PLAZA DRIVE 1403 MEDICAL PLAZA DRIVE
SUITE 100 S5t BSrows SUITE 100 S&E BEiLew

. A

2. Pg cmal Place of Business . _
125 L1l STy k_ Pr %‘)5 wWiLeisnv fg pr
slite, Apt' #, et£c’ ool SUD'teUADTTf Ef (DO / _ [0 CHECK HERE IF MAKING CHANGES
i
City & S City &S . FEIN Applied For
T ety 632 | [ Bie mppy e | smo e
‘222 244 ECBUHSWA“ -] Z% g/z 7 Y, Colujt%/,}, 5. Certificate of Status Desired [ gj: g;‘sql‘if:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKS' J WESQ. Street Address (PO, Box Number is Not Acceptable)
520 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

City FL Zip Code

8. 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
Signatura, typed or printed name of registered agent and title if applicable, {NOQTE: Registered Agent signature required when rainstating} DATE
&
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make;Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O change ] Addition
NAME BRANCH, MICHAEL E NAME
STREET ADDRESS | 1436-MEBIEATPLAZA DR—STE~106- ?&5 LQiLiisps g STREET ADDRESS
CITY-§1-2IP SANRORD-FL-32771— Lo f”E %ﬁﬂq ﬁ 32 CITY-§T-2IP
TILE ﬁl Delste TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7F ~| ~ - o - - CITY-ST-2IP
TITLE O pelee TIMLE O ctange [ Addition
NAME NAME v - [
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE : ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 1o 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 an ad ith all ather I|ke ergpowered _
SIGNATURE: ___ SICSA U ni s M CchoatlErA <t 107808 D95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFICER ORDIRECTOR "Date Daytima Phone #

AY 010800

CR2E034 (10/02)



