FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # V05409
02-21-2003 90208 027 ***158.75

1. Entity Name

SOUTH FLORIDA ENT ASSOCIATES, P.A.

Principal Place of Business Malling Address
8940 N KENDALL DR 8940 N KENDALL DR
STE SOME STE 504 €

N 5 KRR AR AN RO

2. Principal Place of Business 3. Mailing Address

7150 WEST 200 Ave | 7150 WEST 264 AveE

Suite, Apt # etc, 31 , Suite, Apt. #, etc. ‘g.CHECK HERE IF MAKING CHANGES

# 311

t & State Cit & Staje 4, FEI Numk Applied For
“i: :JA @A’L) FL | y /@ﬁ’/’l i ;L e 650303665 Not Applicable
——57)'07-(2— - ,*C_Oamy s Zm I_E . Coy‘g P2 .| B. Cerificate of Status Deslred ) ?eaeﬁesqﬁj:ciiﬁmal
. .;?i 1 = . FeaRequired = |_
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
??SOC)NVBVEFSK::Z';RT?*N:V(E; STE. 312 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City Zip Code
FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signature, typad or printad name of regislersd agent and fitle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE ~—
FILE NOW!!! FEE IS $150.00 )
: . Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 et Coa oo oy 85,00 way 5o

Make Check Payable to Florida Department of State | . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [ change [ Addition g

NAME KRONBERG, FRANK AvE : 2

streeT aooress | 8940 N KENDALL DRIVE, SUITE 504-E ) STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P 3
- o

TITLE D O Delete TILE [ Change [ Additien g ]

NAME DOUGHERTY, BRIAN NAME i

STREET ABDRESS 18940 N KENDALL DRIVE., STU|E 504-E STREET ADDRESS ‘

ony-s7-2p— | MIAMI-FL-33176 e I U N P N

TiTLE C 1 Dalete THLE [ change  [J Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2ip CITY-ST-2P

TLE O elete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

12. 1 hereby certify that:the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this reéport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t@’execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

jith allGthes likgnempowered.

changed, or on an attachment¢ith an addizss, )
SIGNATURE: !’ W AEQIARED 1[203  (305)558-3724

uGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dab " Daffume Phane #




