1 2005 FOR PROFIT CORPORATION FILED

| ~ ANNUAL REPORT
DOCUMENT # §51215 T

1. Entity Name
EAR, NOSE AND THROAT INSTITUTE/FACIAL SURGERY
GROUP, P.A.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business 'Méiling Address

13691 METRO PKWY 5. 13691 METRO PXWY S.
5420 5420

FT. MYERS, FL 33912 FT. MYERS, FL 33912

RARE R R R

01112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Fareroper — Fopied P

650259362 Not Applicable
; ; '$8.75 addtonal
%. Certificate of Stalus Desired () Foe Required
6. Name and Address of Current Argisiered Agent T R T R T,

RS DO NOT WRITE
ggtﬁyg;gn 33912 IN THIS SPACE

8. Theabove named enlily submits this stalement for the puspose of changing s registesed office or registered agent, o boik, in the State of Florida. 1 am familiar wilth, and accept
the abligations of registered agent.

SIGNATURE . -
Sgrtire, typed of printed farne of Aot and e £ HOTE: Ragisered Aot e qu o DATE
FILE NOWN! FEE IS $150.00 9. Election Campeign Financing $5.00 Mayze
After May 1, 2005 Fee will be $350,00 Trust Fund Contribution. B Addedto Fees
10, ~ OFRACERS AND DIRECTORS _ i ' T T R S TS
TE D ' R oo L e o
e KUSHNER, HAROLD C., M.D. O UGoD0N1eeETY
STREET ADORESS | 13691 METRO PKWY S. 0124/ 05~B0055-002 150,
GTY-sTIF | FT MYERS, FL 33912 ‘
nE ) . e
s SoTTTe e cecmess LT esmamasag
STREET ADDRESS
CTY-57. 3¢
NAME

sz DO NOT WRITE

= T 1 INTHIS SPACE

STHEET ADDRESS
CY-81.2P

TLE * . - B s
HAME

STREET ADDRESS
GITY-57-29

SIRIET ADDRESS
CIFy-5r-8p

12. t hereby cerlify tha the Informalion suppied with this ﬁ'l’lng does not gualify Tor the exemplion stated T Section 119.07(3, Florida Swatutes. 1 further cevtify that the nformation
indicated an this repon or supplemental report is frue and accurate and that my signature shall have the same (egal eifect as If made under oalh; that ! am an officor or director
af the: corporation or the recgiver or Fustee empowered 1o execule this re}ggg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ana‘c/h}qg with an addr?ﬁv il other fise empowe
SIGNATURE: %”C’/ HARILD C, (KushWER, M itos 539~ 763-7332.
SIGNATURE AND TYPED OR *RINTED NAME OF OFACEROR L * Dat Deytirs Prooo §




