2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

Apr 20, 2006 8:00 am

DOCUMENT # PS9000082269

1. Entity Name

ATLANTIC EAR, NOSE & THROAT, P.A.

ecretary of State

04-20-2006 90169 020 ***150.00

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

ORANGE CITY, FL 32763  US

A R

2. Principal Place of Business 3. Mailing Address
962 Town G@nker Di.
Suite, Apt. #, etc. Suite, Apt. #, eiC. 02212006 Chg-P CR2E034 (11/05)
City & State . ) City & State 4, FEI Number Agplied For
Orange ¢l , FL 59-3509451 ot Applicable

Zip Counlry Zip Country ” . $8.75 Additional
32763 (LS A - 5. Cenificaie of Status Desired ~ [J - 2 Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, DEVANG
2705 REBECCA LANE SUITE A
ORANGE CITY, FL 32763

Street Address {P.O. Box Number is Not Acceptable)
9462 Tlown Cenver

Y Ovange (1 FL | % myyy,

8. The above named entily submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg-stered agest and ttle if applicable. {NOTE: Registurad AQert s:gna‘ure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE or [ Delete TITLE G (@ Change (3 Addition
NAME SHAH, DEVANG M.D. NAME Oﬂ i
STREET ADDRESS | 2705 REBECCA LANE SUITE A STREET ABDRESS qé o) Town Céﬂ fer Dr Y
CIv-sT-2F | ORANGE CITY, FL 32763 st |Orange Givy, Fo. 23765
TITLE ] elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-§T-2IP GITY- §T-7IP
TIHE 3 Dslete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TTLE O Delete TILE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementat repart is true and accurale and that my signature shal: have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowejed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with All other like empoyered.

SIGNATURE:

Qf24{2006 356774 -850

SIGNATURE AND TYPED OR PRINTED NA‘N' SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




