FILED
... - Apr07,2004 8:00 am
2004 LlMEERULitsl{IE.L?RgompANY | ecretary of State
DOCUMENT # 03000045558 03-15-2004 90431 Q17 ****50.00

1. Entity Name

EAR, NOSE AND THROAT OF FLORIDA, LLC

Principal Place of Business Mailing Address 3 4 u 0 2 8 85

612 OLEANDER WAY SOUTH P.0. BOX 47132

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743 i,
ite, Apt. #, a1c. itas. ApL. #, etc. -
Suite, Apl. #, 8iC Suita. Ap atc 03122004 Chg-LLC CR2E083 (10/03)
City & State Cily & Stote FW_ | ber Applieg For |
QU124 Yo 2- Himmom
Zp = 7 [ Coumry ~~ = zip T T T T Country T = = = T 8500 addienal | -
5. Cartilicate of Statys Desired a Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- Name . " .
~HIMBER, SANDRA ~—= —- S - G ) IVt e oo o e o =] - -
612 OLEANDER WAY SQUTH Streat Address {P.0O. Box Nurnber is Not Accepiatle)
ST. PETERSBURG, FL 33707
City FL I Zip Code
B.. The above named enlity submils this statement for the purpese of changing its registered office or registerec agent. or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations ol ragisiered agent.” ' . . - -
SIGNATURE
. hyped or prnied neme Ol tagistarad ageni and 18 i gpoicatie {NCTE: Regrstered AQem Bgnatire recquired whar Jdinelaing) CATE
-+ Filing Fee ts $50,00 - - - -« -] - .. Mike check payableto - - -
H Due by May 1, 2004 Florida Department of State . |
9. MANAGING MEMBERS /MANAGERS 10. ADDJTIONSI'GHANGES
TInE MGRM [ petee TME ' " [Jchange . [ Acdilion
NAME BOROTA, RAYMCND W NAME ’
SIREET ADORESS | 3 SOUTH PINE CIRCLE STREET ADDRESS
CIFY-§1-2P BELLEAIR, FL 33756 ciY-$1-21p .
TME MGRM 3 pene TinE O crange [ Agdition
HAME POLLEN, FREDERICK \ NAME
STREET A00RESS | 2828 SO SEACREST BLVD., 5213 STREET ADDRESS
oMY-S1-2° BOYNTON BEACH, FL 32435. ciry-SI-2p
[ - S ek T TILE e - - OJchnge [ Auettion - s
NAME MAME
STREET ADORESS —n . [| STREETACDAESS
CNY-S1-1P : .. | oov-st-ae
W T T T T T T T e St Mg T | ouer | T ST S o S Change— [ Adilion- f———— ——
HAME HAME
STREET AQDRESS ’ STREET ADDRESS
CITY-51-71P cimy-st-2® -
TILE O pexie nmEe . Jcrange [ Aodition
NAME | . NAME :
STREET ADORESS , STREET ADDRESS
Ciiv-51-20 AR - cmv-sr-zp |
TNE O pelete TILE [chenge [ Asdition
- HAME - -+ ,_— e = - -— —— MNAME - . :.. P . -
SIAEET ADGRESS =T e - - : - STAEET ADDAESS oo - Lo
CITY-S1-71F - Cry-S1-2P
11. | hereby cenify that the information supplied wilh thig filing does nol quality far the exempltion siated in Section 119.07(3)1), Forida Statures. | further cerlify that tha intormation
. indicatad on this report is true and acCurate and that my sighature shall have Ihe same logal eflect as if made under cath; that { am a managing member or manager of the
limited liability company or the recgiver or truslee empower¢d 10 exacute this report as raquired by Chapter 808, Florida Statules.
SIGNATURE: 4/ //M o F-r2- 0¥
SIGNATURE AND FYPED OR PRPATED NAME OF SIGHING MANAGING NEMBER, MANAGER, O AUTHORZED REPRESENTATIVE [ I Daytme Ptona




