LAASE CVWJES ISV L SOAUPSITOUTSA | U

ANNUAL REPORT

FILED

Jul 22, 2004 08:00 AM
Secretary of State

DQCUMENT # 547088

. Entity Narme

EAR, NOSE, THROAT AND FACIAL PLASTIC SURGERY
CENTER OF SQUTH FLORIDA, P.A.

Principal Place of Businass Madling Addrass

220 SW 84 AVENUE 220 SH B4 AVENUE
SUHE 101 SUHE 101
PLANTATION, 1 33324 US PLANTATION, FL 33324 5

LER T TR

07192004  No Chg-P CR2E034 (10003)

DO NOT WRITE IN THIS SPACE e b ' AP,

59-3062637 - 1 INot Appilcalie
" ; $8.75 acditionst
5. Cenificate of Status Desired D Fae Regul od .,

&. Name and Addross of Current fRegistered Age;\:t -

JOHNSON, CURTIS D , »
220 sSwW 34 AVENUE Do NOT WR‘T h
SLANTATION, FL 33324 IN THIS SPACE .

AY

8. The abave named entity submits this ;ta;emenr for the purpose of changing its regis!arsdroifgcs or registered agend, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE e e i i i 2 - N - = =
Sgrature, typed or pritted nama of cagisiarec agort and Blie if appicabia NOTE, Rugisienso Agent sigralwe requimed whan ainsating) DATE

&
FILE NOW!! FEE IS $150.00 9. Elsction Carmpalgn Financisg $5.00 sayBe | In accordance with 5. 607.183(2)(B), F.S., the”
Due by September 8, 2004 Trust Fund Centribution. 3 AddedtoFees caorporation did not recelve the prior natice.

"

"%

16, OEFICERS AND DIFEGTORS T

TILE DR
NAME JOHNSON, CURTIS D \?
STRESTADSRESS | 220 SW 84 AVENUE, STE. 107
omv-stze | PLANTATION, FL 33324

m™me DST T T T Ho0na16vsat %
N ROSENTHAL, JON o OTIE2A-B0001-005 150,00
STRECTADDRESS | 220 SW B4 AVENUE, STE. 101 o R
CirY-57-27 PLANTATION, FL 3332_4

TLE
RAME

s s DO NOT WRITE

s | IN THIS SPACE

NAWE
STREET ADDRESS
£Iry-57-2P

TLE . we
NAME

STREET ADDRESS
CiTY-5T-2F B ) ) A

ILE
o N
STREET ADDRESS
CiTY-571-2P

12, | hereby cetily that the information supplied with this filing dees not quakly far the exemplion siated in Sectlon 1 19.07%3}(3). Florida Statutes. 1 further certify that the information
indicated on this report or supplemaenial repart is trus and accurate ahd tHat my signatire shalt have the same legal eiffect as it made under cath; that { am an officer o director
of the corporation or the faceliver or bustes empowered Lo execute this mport as required by Chapter 507, Florids Statutes; and that my name appears in Block 1[0 or Block 14 if
changed, or on an atiachmend with an 55, wilt 2l ather ke empowerad, ;

A~ o /\IMQ'ZBO 'z//‘;/:?’ 74 ,476-5%00

ﬂvmﬂi ANDTYPED Of R 'AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




