‘2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # L04000069122 p— Secretary of State

1. Entity Name
CAPITAL EAR NOSE THROAT & PLASTIC SURGERY, P.L.

Principal Place of Business " Mailing Addrass

ATIN: FIRAS A, HAMDAN, M.D. ATTN: FIRAS A HAMDAN, M.D.

1871 PROFESSIONAL PARK CIRCLE 1871 PROFESSIONAL PARK CIRCLE

e — IRRSER AR A0 TACHO
01122006 No Chg-LLS CR2E08B3 (11/05)

DO NOT WRITE IN THIS SPACE PR==To AppieTor
20-1650086 Not Applicable

5. Certificaie of Status Dagired O $5.00 Additionat

Fea Required

6. Name and Address of Current Raglstered Agent

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET : DO NOT WRITE
TALLAHASSEE, FL 32301-1805 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typet o printed name of registersd sgant and titis il apphcable (WAOTE. Regstared Agent sgnatie ragaied whan relnsating] N DATE

Filing Foee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
HAME HAMDAN, FIRAS A M.D.

STREET ADCRESS | 1871 PROFESSIONAL PARK CIRCLE
ire-51-2P TALLAHAGSEE, FL 323084506

e

NAME

STREET ADDRESS
Ciy-57-2p

TE
HAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
G- §1-P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

INE

NAME

STREET ADDRESS
CiTY-ST-0°

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statwtes. | further cerdify that the infarmation
indicated on this report is true and accurate and that my signature shail have Lhe same legal effect as i made under oath; that | am a managing member or manager cf the
limited Hability company or the receiver or trustes empowersd o executs this report as requirad by Chapter 608, Florida Statutes. _

SIGNATURMML n. 0. OLf/éL?faip (8’50)65‘6—&34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, DRAUTHDR}ZED REPRESENTATIVE Paytime Phona ¥

Fraas A. Hamoad, .5,




