2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000082269

1. Entity Name

ATLANTIC EAR, NOSE & THROAT, P.A.

Secretary of State

Principal Place of Business Mailing Address
963 TOWN CTR DR P.C. BOX 953577
ORANGE CITY, FL 32763 LS LAKE MARY, FL 32795-3577 US

AAARYRADIRC TRV

04162007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o I

59-3599451 Not Applcable

0O $8.75 aditionas

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

563 TOWN &1R DR DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

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

SIGNATURE
Sigratura, typed or printed name of registerad agant and ttls I applicable INOTE Regstorad Agent signatura requirad when ranstating) DATE
9. Election Campaign Finanging $5.00 Waoo0dre1414
FILE NOW!I FEE IS $150.00 - Ziech nanci QU May Be  |NE /T A0P-R20145-005 15
After May 1, 2007 Feo \?vlfl :e $550.00 Trust Fund Contribution. O  Added to Fees 05/01/Ure-30145-00% 150. 00
10. QFFICERS AND DIRECTORS ]
TLE bP
NAME SHAH, DEVANG M.D.

STREET ADDRESS | 963 TOWN CTR DR
CiTY-ST-219 ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TTLE

NAME

STREET ADDRESS
Chy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowarad to executs this report as requirad by Chapter 607, Florda Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachment with an addigss. with all other like emppwered.

SIGNATURE: Yo Devany Sholh tlialer  3B6-2M-74f0

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR CIRECTOR Do Davtima Phana #




