2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # V3se62 Secretary of State
1. by Name 03-29-2004 90063 019 ***150.00
STEVEN K. TARKAN, M.D., OTOLARYNGOLOGY HEAD & '
NECK ASSOCIATES, P.A.
Principal Piace of Business Mailing Addrass
7400 N. KENDALL DR. 7400 N, KENDALL DR.
SUITE 102 SUITE 102
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0307348 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Qdditional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARKAN, STEVEN K DR ,
7400 N. KENDALL DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI FL 33135
City FL Zip Code
B. The above named emlty sulphi is gtatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigies -ﬂ!"l"‘ > % E ;
i e
SIGNATURE
Slgna‘urs/ﬁpacl of panted name of registered agent and iitle & aonhcﬁ\e. {NOTE. Ragistared Agenl signatura requirecd when reinstating) DATE /
FILE NOW”! FEE IS $150 00 i . !
9. Election C. Fi
L it Moy, 2004 Foowill b0 55500 et o Fens ) $8.00 e
; Make Check Payable t 'Florfda Depanment of Slate '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE . [0 Change [ Acdition
NAME TARKAN, STEVEN K DR NAME
STREET AODRESS | 7400 N KENDALL DRIVE, SUITE 201 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TME [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-2iP
THLE 1 Delete TITLE 3 Change [T Addition
TNAME=T™— |~— -~ — — - NAME - ’ ’ N -~ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p
TITLE 3 pelete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 pelere TILE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-7IF CHY-ST-2P

12. | hereby certify that the information ghbettetwiy this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplerff! tai report i6 true and accurate and that my signature shall have the same legal effect as if made under catk: that | am an officer or director
ﬁ pleg empowerad to execul report as required by Chapter 607, Florida Statutes; and that my name appe?n Biock 10 or Block 11if

7 fw/w/émp ﬁ{é7ﬂﬂ35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana &

SIGNATURE:

V‘(‘



