FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  S47088 Secretary of State
1. Entity Name 01-10-2003 90086 014 ***150.00
EAR, NOSE, THROAT AND FACIAL PLASTIC SURGERY CEN
TER OF SOUTH FLORIDA, P.A.
Principal Place of Busingss Mailing Address .
20 SW 84 AVENUE 220 SW 84 AVENUE LUUUL/0b
SUITE 101 SUITE 104
PLANTATION FL 33324 PLANTATION FL 33324
E E (LR AR EREREROA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Appilied For

59—3%2637 Not Applicable
2p Country Zip Couniry S. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name.‘ -z el - e T -

g:’;;ogi g\l:g;:.’sED Street Address (P.O. Box Nurmnber is Not Acceptable)

SUITE 101

PLANTATION FL 33324 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, znd accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primtad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE |-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | Dp ' O Delste TITLE [JChange [ Addition
NAME JOHNSON, CURTIS D NAME
stReeT aporess | 220 SW 84 AVENUE, STE. 101 STREET ADDRESS
arv-st-ze | PLANTATION FL 33324 BITY-51- 2P
TITLE DST 7 Delete TILE O Change  [] Addition
NAME ROSENTHAL, JON NAME
stReeT ApoRess | 220 SW 84 AVENLE, STE. 101 STREET ADDRESS
ory-sT-zF | PLANTATION FL 33324 CITY-ST-2P
TITLE [ pelete TITLE ' [JChange [ Addition
NAME e S - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2iP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 1 betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
TILE R [ Detete TIMLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21p

12. | hereby certify that.the information supplied with this filing does not qualify for the exemphon stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa kal| have the same legal effg 2de under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this reporys required by CRAPSE07 derStatutes, and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerefi. #
e 959 426 030>
T )] et —: il
SIGNATURE: ___  SIGNATURE PEE = '/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O\DIHECTOH Dated

' Daytime Phone #

cretiguy ||

nv

CR2E034 (10/02)




