| FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

, f Stat
1. Entity Name E AN OAT LLC 04-26-2004 90271 001 ****50.00
ST. AUGUSTINE EAR, NOSE. AND THROAT, LL.C. 04.26.2004 90271 002 ***++%3 00
Principal Piace of Business Mailing Address
120 HEALTH PARK BLVD. 120 HEALTH PARK BLVD.
SUITE 3 SUITE 3
ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086
2. Principal Place of Bus'ness 3. Maiing Address l ﬂmm |I| Il]II l]]]] |[m Im |m |m |Im Iml ml Ml mlﬁ “‘ IIH
Suite, Aot. #, etc. Su'te. Aol #, efc. 04222004 Chg-LLG CR2E083 (10/03)
Cily & State City & Siate 4. FEI Numger Aoolied For
‘ \3 -4 lL{ -1 qu J‘ Mot Aool'casle
Zio Country Zio Country " P $5.00 additiona
5. Certficate of Status Desvred KT Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - - Name- - - - : - . Cem
GASSMAN, ALAN S -
1245 COURT STREET Streel Address {P.0. Box Numoer is Not Acceplad'e}
SUITE 102
CLEARWATER, FL 33756
City FL Zio Code
B. The above named enfily suomits this statement tor the ouroose of changng its reg'stered off.ce or registered agenl. or ooth, in the State of F.orida. | am famiiar with. and acceot
the obligat'ons of reg'siered agent.
SIGNATURE
&30re. 20 £ grlod aata of <09 31008d Agaa el L 1 agsioanc. D 1E: Tic 107G AQE § 979011 E "C01 0 WAty ACinGidirgs CAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Florida Depaertment of State
9. MANAGING MEMBLERS / MANAGERS 10. ADDITIONS CHANGES
TE MGR O peete TTLE Ochange [ Addron
NAME DEPASQUALE, KALPANA S RAME
STREET ADURESS | 120 HEALTH PARK BLVD. STREET ADDRESS
CiTY-ST-27 ST. AUGUSTINE, FL 32086 CiTv-s1-7F
TLE O oeete e [Jchange  Tladkiton
hAME . KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57- 2P y-st-ae
TITLE P 1 peste L33 O change  [[) Addtion
RAME EX FAME
—SIREET ADDRESS | - Tl e— . — . — . [-STREET ADDRESS P
—_ . ——
CIY-ST-2p CITy-s1- 7P
TME e Cloeee TIE Ochange [ Addlion
FAME TAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Zir CHTY-ST-217 i
T O neete iLT; Cchange [ AddTon
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ap CITy-ST-2IP
TnE O peete e ‘ Ochange [T Addton
RAME AME N 8
STREET ADDRESS STREET ADDRESS
CITY-51.2p CITy-ST-2F
11. | hereoy cerlify that the informat’on suool'ed with ih's filing does not quaity for the exemotion stated in Sect'on #19.07(3Xi). Florida Statutes. | further certify that the intermation
ndicated on th's recert is true and ageurate and that my s'gnature shall have the same 'egal eftect as if made under catf. that | am a managng memoer or manager of the
imited liaoiity comoany or the/rec r of frustee empawered (o execute this report as regured oy Chaoter 608, Forda, Siatules
- ~ vz H-33-o
- -
SIGNATURE: M/)%/cwh Gl o merase
SIGNATURE AN%PED){PRINTEMME OF SIGNING MANAGING HEMBER 'ANA [ER., OR AUTHORIZED HE;‘;SENTA"VE d Dolc Catre W g

J



