2001 UNIFORM BUSINESS REPORT (UBR]}

FILED

DOCUMENT # S51215

1. Entity Mame

EAR, NOSE AND THROAT INSTITUTE/FACIAL SURGERY GK

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90040 023 ***150.00

Principal Place of Business

13691 METRO PKWY S,
5420
FT. MYERS FL 33912

Mailing Address

13691 METRO PKWY S.
540
FT. MYERS FL 33912

Cov4adv7s

2. Principal Place of Busiress 3. Mailing Address

ERAPRRM AU AT

Suite, Apt #, elc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0259362 Applied For
Not Applicable
Z Country ap Gountry 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSHNER' HAROLD C M.D. Street Adcress (P.O. Box Number is Not Acceptabie)

13961 METRO PARKWAY $

SUITE #420

FT MYERS FL 33912

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyoed ar printed name of registered agent anc wle if applicatle

INGTE: Registercd Agort sigrature requ -ec wher resrstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE MO

FEE S $150.00
After MAY 1, 2007 Fea will be 5550.00

10. Eiection Campaign Financing

$500 May Be

{See criteria on back) O hiake Check Payable io Depariment of Siate Frust Fund Gontioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
MLE D [ Delate TMLE f,D (¥ Change [ Acditon
HAME KUSHNER, HAROLD C., M.D. NAME KUspneR , HAECLD ¢, M,
sTaeeT A00RESs | 13691 METRO PKWY S STREETADDRESS | | 3G 1 NETRs FRWY s,
emy-sT-2F | FT. MYERS FL CTY-8T-21 FT. Mrefs Fo 3390
TITLE [] Desete TITLE [ Change [} Adeiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-T- 7P
TITLE ] Delete L [ Change L] Addition
HAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-5T-7IP CiTY-57-71
L [ Deete TITLE [ chaege [ Adation
NAME NAME
STREET ADDRESS TREET ADDRZSS
CITy-5T-21P CITY-5T-2P
TITLE £ Delste TILE [ Ghange [ Additian
MAME MAME .
STREET ADSRESS STREET ADSRESS
CIry-5v-217 CITY-57-217
TILE O Delete TILE Cctangs [0 Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P DITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Sectior: 119.07(3}(i), Florida Statutes, | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execuls s report as required by Chaoter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 4

HARCLD €. Kusnw @k ,MD

changed, or on an attachi th an address, with all giher like empowered.

Hidacei Gi-7CF ~ 733>

‘SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prong #

CR2E034 (10/00)



