2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

YOCUMENT#1.02000017961 Secretary of State

Eniity Name (7-14-2003 90092 015 ****50.00

OWARD E.N.T. CONSULTANTS, P.L.

rincipal Place of Business ., Mailing Address
_ ROYAL PALM BLVD.. SUITE 205 . 8130 ROYAL PALM BLVD.. SUITE 205
RAL SPRINGS FL 33085-5703 CORAL SPRINGS FL 33065-5703
. Principal Place of Businass 3. Mailing Address- -
Suito, Aot #.elc .. . [] CHECK HERE IF MAKING CHANGES
Ciy&se - 4. FEI Number , Appliad For
C el . B1005M130> ' Not Applicable
LR i : N
Zo - Cot{ntry .. 5. Cartificate of Status Desired ] ?5'00 Addltional
- : oL T . ' L . Fee Requlred
6. Name and Address of Current' Rag ‘Agent . ) ‘7. Name and Addrass of New Registered Agent
S L i e ] Name ~
DUFFEY, BRIAN K ESQ R -
7601 NORTH FEDERAL HIGHWAY, STE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 ik
s 7 y City . FL Zip Code

8. The above named entity submits this staternant for the purpose.of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatigns of registered agent. ’
54

SIGNATURE .

A 7' Signature, typed or printed name of registared agent and title if applicable.

(NQTE: Ragistarad Agsnt signature required whan relnstating) ) DATE

e »

9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE ’ O elete me | MGRW : Octengs [ Addition
NAME . NAME Ram ¥umar Madasu, M.'D,
STREEF ADDRESS : steeet aovRess | B30 Poyal Palm Blvd. suitk 203
CITY-ST-2P - CITY-ST-2IP oral Sprirws, FL 323040
TnE , Cloess | me T O Changs (1 Additon
HAME " NAME :
STREET ADCRESS ’ - STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P
mE .. | L O Detete- e . . Clchange [ Addition
NAME ' - | ~o o R
STREET ADDRESS | STREET ADDRESS TUTTT T e e
CITY-5T-2P : CITY-5T:3P ‘
TITLE Cloees  ~ fwme 7 Ochange [ Acdition
NAME _ _ NAME .
STREET ADDRESS STREET ADDRESS *|
CITY-ST-21P crv-sT-0 )
TME Cloeete - J ™ O Change (] Addition
HAME " NAME
\ STREET ADDRESS STREET ADDRESS
' Cmy-ST-ZP OTY-ST- 2P
TRLE : 7 Dekete TME Clchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P GV ST-2P

11. | hereby certify that the Information supplied with this flling does not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under-cath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ¥ « 7/8/03

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAQER, OR mm\ Date

Caytirma Phono #

. CR2E0S3 (4/03)



