2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU

MENT # L03000049930

1. Enlity Name

EAR, NOSE & THROAT HEALTH CENTER, LLC

Principal Place of Busingss Mailing Address

2400 HARBOR BLVD, SUITE 14
PORT CHARLOTTE FL 33952

2400 HARBOR BLVD, SUITE 14
PORT CHARLOTTE FL 33852

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90363 018 ****50.00

T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/05)
Cily & State City & Slale 4. FE| Number Applied For
65-1037229 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Stawus Desired [} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M

, CPASCFP, ANDREW T
fza%mp#sa
ARCADIARL, 342

e Tolewin , Olawals

BT TSRk

Ste /¥

et Charlolle FL | %345,

8. The above named entity submits this statement for the purpose of changing ils registerced olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signalute, typed of prined hame of regisiered agent and 1tk i applieable.

(NOTE: Regisiered Agent signalure equirad when renstating) NDATE

* FILE NOW!!I FEE IS $50.00 ~
Make Check Payable to Florida Department of State’

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

fiLE MGRM O pelete TILE [J Change [ Addition
NAME IDEWU, MD, OLAWALE HAML

STREET ADDRESS | 2400 HARBOR BLVD, SUITE 14 STREET ADDFE 55

ciiy-SEOP | PORT CHARLOTTE FL 33952 CIY-ST-71

HIE O pelele TILE [ Change  [] Addilion
NAME NAMF.

SIREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-S1-2P

T 3 Delete L 3 Change [ Addition
NAME NAME

SIREET ADDRESS SIRLETADDRALSS

CIY-ST-2IP ClIy-S1-2IP

e ] Celete TN [ change  [] Addition
NAME NAME

SIREET ADDALSS SIRLET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Hill3 L Dojete e 1 change [T Addition
NAME NAME

STREET ADDRLSS STREE T ADDRE SS

CITY-ST-2IP CIY-ST-2IP

WILE [ Detete T [ Change (] Addition
NAME NAME

SIREET ADDRESS $TREETADORESS

CIY-ST-2IP eny-si-7p

11. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Floridz Statutes. | further certify that the information
indicated on this report is ruc and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowcered to execute this report as required by Chapler 608, Fiorida Statules.

SIGNATURE: Sl EN G S ==

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

Data Daynme Phore #

ofgfe




