2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

AV BBLYERO

DOCUMENT # :
17 Eniy Name S51215 Secretary of State
EAR, NOSE AND THROAT INSTITUTE/FACIAL SURGERY GR 03-28-2002 90001 035 ***150.00
OUP, P.A.
Frincipal Place of Business Mailing Address
13691 METRO PKWY S. 13691 METRG PKWY S. y Y,
40 420 bu0448486
FT. MYERS FL 33912 FT. MYERS FL 33812
S S— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City State City & State 4. FEI Number Applied For
e 650259362 Not Applicable
Zi?' ACournry ) ] Zio e 1 _Country__ . 5. Qertifica‘te of Status Desired | [} Eeae.gesqlﬁidr}ﬁonal Cas
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
KUSHNER, HAROLD C M.D. Street Address (F.O. Box Number is Not Aclceptable)
13961 METRO PARKWAY S
SUITE #420
FT MYERS FL 33912 City , FL | Z» 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.

. N .ot

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable, {NOTE: Registered Agent signature required when rewistating) DATE
. o e . f
9, Ihlsfﬁ.orporat\c.m is eutglbl::e| lc|> sz:t\stfyél; Isr;:angble FILE NjoWl‘.).2 I;EE |S|“$l;| 50.0% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to . Aftter May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Additicn §
NAME KUSHNER, HAROLD C., M.D. NAME 2
sTREer ADoReSs | 13691 METRO PKWY S. STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33712 CITY-ST-2IP u
" o
TITLE [ Delete TITLE O change  [] Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cipy-st-zIf | . P, e em-stap o . _ o ; ]
e [T pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Celete TITLE O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-5T-21P
TTLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the reeg)er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an an ith an addresd, yih all gpher like empowered.
L4
/ i Ak C. kuswwer qo  ilidlos- q4)~ 763-71334

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




