2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

-04-2006 90206 027 ***150.00
DOCUMENT # S$47088 05-0
1. Entity Name
EAR, NOSE, THROAT AND FACIAL PLASTIC SURGERY
CENTER OF SOUTH FLORIDA, P.A.
vV

Principal Place of Business Maifing Address q U U b o1
220 SW 84 AVENUE 220 SW 84 AVENUE
SUTE 11 SUITE 101
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
T s A A R

Suflo. Apt. 4, ste. Sutie, Apt. #, etc. 03182008  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Nurrber Applied For

59-3062637 Nt Applicable
&P Country P ] Country 5. Certificate of Status Desied [ geaezesq Additonal
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name

JOHNSON, CURTIS D

220 SW 84 AVENUE

SUITE 101 , S
PLANTATION, FL 33324

L

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stata of Florida. | arn {amiliar with, and accept

the obligations of reglstared agent”’ \

N

SIGNATURE

Signature, typed of printad nama of tegslered agent end ille if spplicabls

{NGTE Ragisiared Agont signaiute fequired when rensiating)

DATE

FILE NOWI! FEE IS $150.00 9. Eléction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP ' D pdeta e DST {7} Change y’.anciuon
NAME JOHNSON, CURTIS D b HAME MeCLINTON, pMiee E.
STREETADDRESS | 220 SW 84 AVENUE, STE. 101 STREETADORESS | 34 ¢ m™ywW 153 LANE
ATy -S1- 2P PLANTATION, FL 33324 CIY-S1-7IP PEMBILE PINES . F L 3301«
TTE DST O pelete THLE O Crange {7 Addition
NAME ROSENTHAL, JON HAME
STREET ADDRESS | 220 SW 84 AVENUE, STE. 101 STREET ADDRESS
CITY-51-2IF PLANTATION, FL 33324 CITY-57-2IP
TMLE O Delete TWILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
T9LE O paiete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Datete e [ Crange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -Si-2P CIFY-5T-2P
e O Detete nme [ Cange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢IFY-S1-2IP CIEY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is tnue and ag€urate an
of the corporation or the raceivar or trustee empowersd to gkecute this rep!
changed, or on an attachment with an address, with all othir like empowered.

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
at my signature shall have tha same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

PLESIO%A

454 4Tk 0400

3 [5 o/ac.

NANE OF SIGNING CFFICER OR DIRE!

Dute Daytrme Phons #




