FILED
2006 LIMITED LIABILITY COK'PANY Apr 17,2006 8:00 am

ANNUAL REPORT (AR i 4

DOCUMENT # L05000010892 ecretary of State
1. Entity Name 04-04-2006 90011 021 ****55.00
FLORIDA GULF COAST EAR, NOSE AND THROAT LLC
Principal Piace of Business Mailing Adcress
11181 HEALTH PARK, SUITE 1165 820 GROVESMERE LOOP
NAPLES FL 34110 QCOEE FL 34761 nmﬂl“lm | m | l
R oA EAAe
2. Principal Place of Business 3. Mailng Agdress [
VBN Heatn Par\( Gud
Suite. Apt. ¥. etc. Sune.SAré eu’:.u l,S" 151 MOORE CH2EDB3 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
’ NO‘ ple> F L 20— 231) St k/ Not Applicable
ap Country Ze 3 L‘ “ O CoCu::)r(“ CQ S, Certilicate ot Status Dosired @/ ?:2& :i‘:’:;""““
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
la'?(\)l elhg\-/rETSE.MFEFA%NLOOP Stieel Address (P.O. Box Number 1s Not Acceptable)
OCOEE FL 34761
City FL | Zip Code

8. The above named entity submits this statemant tor the purposg of changing its regisiered ollfice of regstered agent, or both, in the State of Florica. | am famitiar with, and accept
iha obligations of registered agent.

SIGNATURE
& MG, Tyt O TNt 1and ob fug mgunt wd tie (NOTE Faghiniaian At gt Sefjriduess (8w fl welen 1o lile up) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
T Due By May 1, 2006 - - :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nne MGR oo {7 Oclete TInE COcChange [ Aocition
A REIDY, PATRICK M MD NAME
STNTADORESS [11181 HEALTH PARK STE 1165 STREET ADORESS
VST INAPLES FL 34110 Ciry-Si-2p
e MGRM O cesete TME {1 Change  [J Addition
HAME HILL, SAMUEL L Il MD NaME
SIREET ADBRESS |11181 HEALTH PARK STE 1165 STREET ADDRLSS
CY-51-0P  INAPLES FL 34110 1 covesiap
ung 3 Detete T - [ Crape [ Audition
ME NAME
SIREET ADDRESS STREET ADDR{SS
cy-s1-1e oTY- St 7P
WLE 3 Detets TIE O cmnge [ Acadion
NAME NAME
STRETS ADORESS STALET ADDRESS
CIFY-St-np ory-si- e
TRE 3 Deteze e [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADBRESS
CITY-ST- 7P CITY-ST-2P
nn 2 peler MLE O Change [ Acdition
NAME HAME
STREE] ADORESS STREET ADDRESS
CiTY-SL-2P CirY-S1-0P

11. | haaby certily that the information supplied with this filing does nol gualify for tha exempiions conained in Section 119, Floriaa Siatules. | further centily thal the information
indicated on NS repodt is rue and accurale and thal my Signature shall have ine same legal effect as il made under cath; that | am a managing member or manager of the
lméted liability company or the receiver or Lrustae ampowsrad 1o oxeculo this report 83 required by Chapter 608, Florida Statules. S1 qﬂ 22287

239 496~
V{Ly/aé,. R

Daryisne Prone #

D TATIVE




