| FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017961 Secretary of State
1. Entity Nama 07-19-2004 90233 026 ****50.00
BROWARD E.N.T. CONSULTANTS, P.L.
Principaf Place of Business Mailing Address
8130 ROYAL PALM BLVD., SUITE 205 8130 ROYAL PALM BLVD., SUITE 205 1 4 D 2 5 9 7
CORAL SPRINGS, FL 33065-5703 CORAL SPRINGS, FL 33065-5703 5
TR LTI
- IAEUN EN EXUE LA BRI BEU) §RiE BRiS) A R wisi iig o
Suite, Apt. #,etc. | Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEl Number . Applied For
B81-05657303 Not Applicabie
Zip Country Zp Couniry 5. Conrificate of Status Desired | ??eggqmmm
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Regiatered Agent
Name
DUFFEY,BRIAN K ESQ - SR - - L=~ _ . I
7601 NORTH FEDERAL HIGHWAY, STE 200 . Siroat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487 .
City s l Zip Code

8. The above namad 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 registared agent.

SIGNATURE

Swgnaturs, typed or primect namp of regisiered agert and tlle if applicable. (NOTE: Ragicterad Agent cignatuns required whee reirslatng) - DATE

_ Filing Fee Is $50,00
Due by September 8, 2004

9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / €HANGESD

TmE MGRM ] Deteta TmE MerH " Pchange [ Addition
STREETADDRESS | 3130 ROYAL PALM BLVD., SUITE #205 SRETANRESS | 120 Lowar LOnost Brvs., Suzrg 20§
cr-st-z¢ | CORAL SPRINGS, FL 33065 CITY-ST- 2P Conrmt Spazmpes. Fi. 33065

e 7 Deiete e ! b CdCtane [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O ekete TME CIcohamge [ Addiion
NAME _ NAME

STREET ADORESS B smeravoness

CiTY-§T-29° oot T S — 0 T TQomvste |7 T7 T B - - -

TE - £ Delete TME [ Change [ Addition
NAME o RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-2P

TE O Delete TILE [ Change [ Addition
NAME NakdE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-57-ZIF

TMLE [ Delete Tme [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P ‘ CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s:enmune:@' n Mboprse Py (5p) Fssrent
SIGNATURE NAME OF Dute 7 Dayumd Shone &

AND TYPED OR MEMBER, OR AUTHORIZED REPRESENTATIVE




