FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0O2000034649

P giENljm':"ENT # 03-22-2004 90426 025 ***%50.00
FELDMAN HEARING CENTERS OF ALABAMA, LLC
Principal Place of Business Mailing Addrass
50 NORTH LAURA STREET, SUITE 2900 50 NORTH LAURA STREET, SUITE 2900 e
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 )
P RS A O RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2EQE3 {10/03)

City & State City & State 4, FEI Number Applied For

14-1862429 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?ese-ggqg?eddmmar
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

MILAM & HOWARD, P.A. Jﬁﬁ?ﬁh%mm Nitadn Do & Citlam, £A.
50 NORTH LAURA STREET, SUITE 2900 Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

/ 1 City FL | Zip Code

B. The above nagled e ubmgs hls statemént for the/purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farniliar with, and accept
red

the obligatiops of r G Na)n Way\d Presld’w I ;)3 [OL)L

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regislaiad Agant mgnaluro'rsquwed when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES )
TITLE MGR O Delete TILE [ Change [} Addition
HAME LARRY O FELDMAN LIVING TRUST NAME
STREET ADDRESS | 200 NORTH WIND CT, STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-8T-2IP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete e D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-21P

. I'hereby cetify that the information supplied with this flling does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegrempowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR 3linfoy (de4)393-01y)

SIGNATURE AND, ED OKPNNTED MAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonae #




