2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S47088

1. Entity Name

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

. Maiilin'g Addréss )
220 SW 84 AVENUE

~SUTE 101
PLANTATION, FL 33324 US

Principal Place of Business

220 S 84 AVENUE
SUITE 101
PLANTATION, FL 33324~ US

e d — TN

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2005 08:00 AM
Secretary of State

T

01262005 Na Chg-P CR2E034 (10/03)
4, FEI Nurmber Applied For
£9-3062637 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fea Required

B. Name and Address of Gurrent Registered Agent

JOHNSON, CURTIS D

220 SW 84 AVENUE

SUITE 101 o
PLANTATION, FL 33324 ;

DO NOT WRITE
IN. THIS SPACE

the obligations of reglstered agent. .

8. The abova named entity submils this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or prinied name of regisisred agon ang fitle If applicabie

(NOTE, Regislored Age~ signatura raquired when reinstating} DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contritution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBs

Added 10

Fees

10 - CFFICERS AND DIRECTORS |
TILE DP - - )

NAME JOHNSON, CURTIS D

STREET ADDRESS | 220 SW 84 AVENUE, STE. 101

CITY-§7-ZP PLANTATION FL 33324 .- -

me DST ' -
NAME ROSENTHAL, JON

STREET ADDRESS | 220 SW 84 AVENUE, STE. 101
GiTY-§T-21P PLANTATION, FL 33324

TTE S
HAME

STREET ADDRESS
CITY-57-ZP
TE

KAME

STREET ADDRESS
CITY-$1-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP
TITLE

HAME

STREET ADDRESS
.|, cry-st-zip

US000021 3488
- 02/08/05-80030-005 150.40

DO NOT WRITE

o 7, ifigh cal

ed or pn an atachment with an address, with all other like empow

X ', K| 2. { herp cqm that the information supplied with this Fing does not qualify for ti?e_exemptlon stated In Section 119.07(3)(3), Florida” “Statutes, ) further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directaor
« &f the tprporatmn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Bleck 11 if

z /sf *8 Y ROl o>

SIGNATURE AND TYPED OR PRINTED, G OFFICER OR DIRECTOR ~

Date” Daylima Prane

M
T T - - ——eie
. LN



