FILED
- 2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P99000082269 ecretary o ate
02-18-2004 90010 047 ***150.00

1. Entity Name

ATLANTIC EAR, NOSE & THROAT, P.A.

Principal Place of Business Mailing Address
2705 REBECCA LANE P.0. BOX 953577 Jiulrodl
SUITE A LAKE MARY, FL 32795-3577 US

ORANGE CITY, FL 32763  US

WVEUAR AL N At

01292004 NoChg-P -~  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RoiedFa

59-3599451 Not Applicable
) ) $8.75 Additional
5. Certificate of Status Desired a Fee Requived

-= — & Name and Address of Current Registered Agent- — - |- -

g?&”égggégg LANE SUITE A DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

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
Signaturé, typéed o priniad name of ragistered 2gent and title if applicable. {NCTE: Regisisrad Ageni signatund required when reinstating) DATE -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. - After May 4, 2004 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
10. o OFFICERS AND DIRECTORS |
WLE DP
NAME ’ SHAH, DEVANG M.D.

_STREETADDRESS | 2705 REBECCA LANE SUITE A
CITY-ST-7P ORANGE CITY, FL 32763

TILE

NAME

STREET ADPRESS
CITy-ST-21P

TITLE
| NAME

m— DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS i
CiTY-51-2IP 3

TLE
NAME
STREET ADDRESS
§oonv-stae

B T”LE —— . . -
|| owaME

<| sTREET ADDRESS | . ) )
| civ-srap ' -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empawered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeqt with an address, with all cther ike empowered.

siGNaTURE: G AKX, peuatic swad pessivent.  2]1]a004 8- T74-95%

stGNATQE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl INRECTOR Date Daytme Prong ¥




