+ 2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR) FILED

DOCUMENT # P998000082269 May 09, 2005 08:00 AM
. Entity N -
iy ame Secretary of State
ATLANTIC EAR, NOSE & THROAT, P.A.
Principal Place of Business ) - 77 Kt‘l_aili_ng Address - -
2705 REBECCA LANE P.O, BOX 853577
SUITE A LAKE MARY FL 327%5-3577
ORANGE CITY FL 32783 us
us i
R R INECERR MR A
Suite, Apt #, etc. - © ] Sulte, Apt #ewc 1st MOORE CR2E034 (10/04)
City & State S T cCiy&sState 4. FEI Number Applied For
i o _ 58-3599451 Not Applicab!:
Zp Ceuntry Zp Couniry 5, Certificate of S1atus Desired d gi'gesq“;g:g'“naj
6. Name and Address of Current Hegistered Agent 7. Name and Address of Now Registerad Agent o
Ll Ll e o =] rve— —_—
g?&Hégggég E' LANE SUITE A Steet Addrass (P.0. Box Number is Not Acceptablo)
ORANGE CITY FL 32763
City ) FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing Tts registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and aceept
the obligations of registered agent. :

SIGNATURE —_— - £ £
Signatura, typed o prnted same of Tegsterad agant and tite f apphicable (NOTE Hegistersid Agenl signature raguired when reinslating] e DATE

FILE NOW!Y FEE IS $150.00. ..

After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing ~ $5,00 May e
Trust Fund Contribution. £ Added to Fees

. Make Check Payable 1o Florida Department of State
10. T OFFICERS AND DIRECTORS _ 1. ADDITIONSJCHANGES TO OIFICERS AND DIRECTORS IN 11
TITLE oP 3 elete (13 change [ Aduits
NAME SHAM, DEVANG M.D. NAME
SIRCET ADDRESS | 2705 REBECCA LANE SUITE A STRFETADDRESS
CITY-ST- 2P ORANGE CITY FL 32763 or-sT 2P
g T T Olodee e S L3 change [T
NAME NAME
Uoonons64 74T
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CHY-ST. 2P GEKGQ(SS‘S%HH‘GEQ 156- UU ‘
e B - [ oelete Hn o ' [ Change [ adiit
NAME NAME
STACET ADDRESS STREEN ADDRESS
CITY-S1-2IP ) CHiY - 8T-7P
me - - [ bstete ume [l change [T asdi
NAME NAME
STRCET ADDRESS _ N STRECT ADDRESS
CIrY-S1-21P 0y .ST.7P
TINE o [ perete L ) I change [ Adiiia
MANE NAME
STAET ADDRESS B STREET ADDRESS
CATY- ST- 2P - - - 7Y ST-ZP
e o ' 3 oelate e ' C1Change [
RANE HAME
STAECT ADDRESS STREET ADDRESS
CrY. 7. 2P : Cife.ST. 2P

12. | hereby certify that the infarmation gﬁbﬂied with this filing does nat qﬁéﬁfya-&e axemption stated in Section 1 1'9.'0?53)0), 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 direcic
of the corporation or the receiver or trusiee empowered t execute this report as required by Chapter 607, Flotida Statutes, and thal my name appears in Block 10 or Bleck 11

changed, or on an atfachment with an address, with all other like e[nppwe_wed
SIGNATURE: 419/2c05  286-724-75%
SIGNATURE AND i Date Daylena Prane ¥~




