2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000049930

1. Entity Name

EAR, NOSE & THROAT HEALTH CENTER, LLC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 021 ****55.00

Principal Place of Business Mailing Address
2400 HARBOR BLVD, SUITE 14 2400 HARBOR BLVD, SUITE 14
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
= s WG MRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- tox»72,29 Not Apphicable
“p Country i Country 5. Certificate of Status Desired m’ ?ig?q Sf:ditj""aj
&. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

AMES, CPA, CFP, ANDREW T
128 WEST OAK STREET
ARCADIA, FL 34266

Streel Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |am fammar with, and accept

the obligations of reg|stered agent.

SIGNATURE

Signature, typed or primed nams o registered agers and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Que by May 1, 2004

o e s = P,

ADDITIONS/ CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 1 pelete TITLE [Clchange [ Adeition
NAME IDEWU, MD, OLAWALE NAME

STREET ADDRESS | 2400 HARBOR BLVYD, SUITE 14 STREET ADDRESS

CTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P

TIME [ pelsta e [dchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE . [ Delete. TITLE [ crange [ Acdition
NAME T - B ) 'NAME ) : - ) ) oo i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE O Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2IP ” CTY-S7- 2P

TIME - N O Delete THLE [ Change [ Addition
NAME C v NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quatify 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 liakility company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

\smnmuns;@mw OrawMLE DHENU

©3-10 ~ ad.b

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayticna Prcre #




