2001 UNIFORM BUSINESS REPORT (UBR) e,
DOCUMENT # | 00000000645 FILED

1. Entity Name .
ST. PETERSBURG EAR, NOSE & THROAT CENTER, LLC **~ OIBPR 12 AM 9: 1,2
SECRETA
Principal Place of Business Mailing Address T4 [L_—L L ”2;32‘;': f'O' F}:E%’%{E A
2299 NINTH AVENUE 2299 NINTH AVENUE ’
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313

= o VT e iogl  IMHRHWRRAO

Suite, A[‘Jt. #, etc. Suite, Apt. #, elc. 5 DO NOT WRITE [N THIS SPACE

W ~ Swiee 3

. sttaﬁews P;\A{q ) ﬂL Cityzgt?‘e. m %)'A R’ﬂ A 'FL' i Numberﬁ "36, 9 qu :Zfﬁiiﬁ;me

Zip 53\‘, ,3‘ - Couyﬁrsl\A’ q A_ o as ZiPH%}’)\J« - (}ountrYJuSA_ - | 8. Certificate of Status Desireﬁ— - D“"?ése’ggqlﬁgﬁ‘ma'

6. Namsa and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRONSTEIN, JOEL D ' Street Address (P.O. Box Number is Not Acceptable)

150 SECOND AVENUE NORTH, SUITE 1100
ST. PETERSBURG FL 33701

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of regisiered agent and title f applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. L ADDITIONS /CHANGES
THLE . : O Delete TITLE - ﬂ M M; m n [ Change B‘ﬂddition
NAME NAME(CQD m . ] .
STREET ADDRESS smesroness | X 2 9§ LN N Pue V. S ie BJ
CITY-5T-2IP CITY-ST-2P 27T. DW 8 ' @4 iw‘ 337 /3
TITLE 1 Delete TITLE v W) ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B DY) O O I — - - — . @ oy-st-ne L - . .. o
TIMLE 3 Delete TIMLE Ochange [ Addition
e - nae O TOODO403TEa4T——9
STREET ADDRESS ‘ . STREET ADDRESS ~04/2001 -1 1._:.':5""U 24
CITY-ST-2IP CITY-5T-21P : kA [ P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Delete TLE I change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me % O Delete TITLE . [change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP°

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i FMMTB 4—6-4) 922-32] -33YY

IGMATURE AND TYPED Oﬁ PRINTED NAME OF SKINING MARAGING IlEIlBEF{. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1NCR1 AN

CR2E083 (11/00)

t



