FILED
2004 LIMITED LIABILITY COMPANY - Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000000645 04-20-2004 90188 028 ****50.00
1. Entity Name
ST. PETERSBURG EAR, NOSE & THROAT CENTER, LLC
Principal Place of Business Mailing Address
2299 NINTH AVENUE N., SUITE 3-B 2299 NINTH AVENUE N., SUITE 3-B
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S S IECRRMRLERMDIE IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3619498 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gei-ggq l:\i:!:ci!tional
-— - " G Name and Address of Current Registared Agent - . 7. Name and Address of New Registered Agent
Name
BRONSTEIN, JOEL D s H‘Lﬂ g\lﬂ0 . Te‘ _ éﬁLE”L m D
160 SECOND AVENUE NORTH, SUITE 1100 treg) regs (£.0. Box Number s Nol joceplable
ST. PETERSBURG, FL 33701 b’:ﬁd& Ve A YY) ”a'
| Suire 3-8
City Zint
Y ST, DReens Bury FL | *5%%)2

8. The above named entity submits this statement for the purpose of changing its registered office or registere® agent, or both, in the®State of Florida. | am lamiliar with, and accept
the obligations of regigtereglagent

SIGNATURE M . 5'@ MD "l‘;ﬁé"m»_/

Signature, tyfad of printed name o registered agent ard litle i sppiﬁable. {NQTE: Registared Agent signature required when rainstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Gelete TME [ Change [ Addition
NAME GALL, ALAN M M.D. NAME
STREET ADDRESS | 2299 NINTH AVE., SUITE 3-B STREET ADDRESS
CIY-ST-2IF ST. PETERBURG, FL 33713 CImy-57-2IP
TE ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS'| - : ‘ SIRLET ADDRESS - T == s
CITY-ST-2IP CITY-ST-ZIP
e 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CTY-ST-7IP
FITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
me . ) O pesete THLE [ change ] Addition
NAME . - N .. o . NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P g CL ’ CITY-ST-2P

11. | hereby cenify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: a@(ﬁ&ﬂ M. /é:@? yuy)) Lf;/é -0y 727-32/-33¢

SIGNATUR D YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




