2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC EAR, NOSE & THROAT, P.A.

P99000082269

Principal Flace of Business

Mailing Address

2705 REBECCA LANE P.O. BOX 953577

SUITE A LAKE MARY FL 32795-3577
ORANGE CITY FL 32763 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90857 034 ***150.00

ol o T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3599451 Not Applicable
= - -
SRR SR Lountry con o B e o A COUNY, e —5=Ceftificate of-Status Desired===={ :}-——s‘ : _B.ZS_Addmonal_,__._,- ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Devang Shah

B&C CORPORATE SERVICES OF CENTRAL FLA. INC Sveet ?T]SE(P_O. Box Nifeber 1 Mot Aceamuatio)

390 N. ORANGE AVE. cca Lane Ste A -
ORLANDO-FL 32801-1840
© ©rarge Cby FL 55502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or D{Jth, in the State of Florida.

SIGNATURE

Lo, ALY

l[./;l/OSL

Signature, typed or prinl@e of registerad ageMd tite it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on hack)

O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | BEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ pelete TITLE [ Change  [] Addition
NAME SHAH, DEVANG M.D. NAME

sTReeT ADDRESS | 2705 REBECCA LANE SUITE A STREET ADDRESS

CITY-ST-21P ORANGE CITY FL 32763 CITY-ST-2IP

THLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- - - STREET ADDRESS -

CITY-§7-2IP CITY-$T-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ pelete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2IP

changed, or on an atlachmam{wbﬂ
SIGNATURE: __: (A

address, with all other like empowered.

e

PR U

v

S

3

#[ir /o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 to execute this report 8s required by Chapter 8567, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

2Zb - T1-94510

SIGNATURE AND T\fplﬁQn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Data

Daytims Phone #

wukaar

ny

CR2EQ034 (9/01)




