2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082269 FILED
1. Entity Name A l' 28, 2000 8:00 am
ATLANTIC EAR, NOSE & THROAT, P.A. ecretary Of State
04-28-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
803 SHRIVER CIRCLE : 903 SHRIVER CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746-4931
el I s IR A TR
{850 tEE ROAD P.0.BOX 952577
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#1235
City & State City & State 4. FEI Number Applied For
UJ/Nng Pﬂfek, FL L-HI<E MBR)’, 'FL— 57“55??45’ Not Applicable
Zi Count Zi Count . . T ition
33-7 gq oun WU S A 357q 5~ 35 ?4 &g’h 5. Certificate of Status Desired O fese nglﬁ?e%w al
- 6.-Name and Address of Current Reglstered Agent ——~-— - ~—— - - -———7>*Name and Address of New Reglstered Agent~ T - ST
Name
B&C CORPORATE SERVICES OF CENTRAL FLA. INC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE.
ORLANDO FL 32801-1840
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,

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable {NOTE: Registarad Agent signalure raguired when reingtating) DATE
. L e ‘ -
9. This corporation is eligible (o satisfy its Intangible FILE NOWH! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi ]
o1 ibuticn. Added to Fees
(See crileria on back) X Make Check Payahie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE DIP B change ] Addition
HAME SHAH, DEVANG M.D. NAME
sTREET A0DRESS | 803 SHRIVER CIRCLE swert s | [R50 LEE ROAE, SUITE 135
CITY -5T-2IP LAKE MARY FL 32746 CITy-51-2P WINTER PARK, FL 327%9
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP
CTME. | s o e g Ten o ex=[lDeiete - [~TILE - ~" e = = =lgpange  [1] Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-$T-2IP CITY-S7-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exacute this report as reguired by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Q‘M(QMM e PR 4)iofzppy #H07- WHH-5225

o
SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OFFBIRECTOR Date Deytime Phane #

CR2E034 (9/99)



