2007 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT #L03000018460 *~ -

1. Entty Name

CAPE CORAL EAR, NOSE & THRCAT CENTER, P.L.

Principal Place of Business Mailing Address
625 DEL PRADO BLVD. 625 DEL PRADO BLYD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
01162007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEt Number Apntied For
5B8-2671868 Nat Applicaie

$5.00 Additional

5, Cerlificate of Status Dasirad a Feo Raquired

6. Name and Addrass of Current Registered Agent

2o DEL FRADO BV, DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named anlity submits 1his statament for the purpose of changing its registerad office or registered agent, or both, v the State of Florida. | am familiar with, and accegt
the obligations of regisierad agent.

SIGNATURE

Sugratute, WRED F Dtied name of regisiaved agont and ule @ apphcabis {NOTE. Hegislarod Agent signature reguired when relnatating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR - - -~
UON0O0 T 24726

e WINGERT, RICHRRD HMD 05/02/07-A01 20-019 50,10

STREETADDRESS | 625 DEL PRADC BLVD,
Cury-51-2P CAPE CORAL, FL 33990

TILE

NAME

STREET ADDRESS
CiTy-st-2IP

TITLE
KAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY- S1-2iP

TILE

NAME

STREEE ADORESS
CITY-S1.21P

TALE

NAME

STREET ADDRESS
GiTy-si-21P

11. Lhateby cet\ify_thal the nformanon supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statites, | furlher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal elfect as if made under oalh; thai | &m a managing member o manager of the
limited liabilty company or the raceivar or xrustezﬂr:)o/mred to ute this report as required by Chapter 608, Fiorida Statutes.

{ /
SIGNATURE: 724/ i Yhglo7  239-51=46pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiune Pnone ¥

Secretary of State



