FILED

s T T T T Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY } ecretary of State
ANNUAL REPORT (03-10-2008 90338 033 ***138.75
DOCUMENT # L07000069211 ‘

1. Entity Name

DOCTORS HEARING CLINIC, LLC

Principal Place of Businass Maiiing Addrass

500 NO. HIATUS ROAD 500 NO. HIATUS ROAD 300 03 A2 )

SUITE 101 SUITE 101

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ) ‘
B B BRI T
Suita, Apt. #, g1c. Suita, Apt. #, eic. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ 2 -0653300 Not Applicabic
Zp Country Zo Couniry 5. Certificate of Status Desired (] ?i'g?qm“"“a'
- §, Name and Address of Current Reg wd Agentl 7, Nams and Adaress of Now Reglsterad Agent
e JPE Name
SHAPIRO, CRAIG DR,
500 NO. HIATUS ROAD Sireel Addrass (P.O. Box Number is Nol Acceptable)
SUITE 101 =
PEMBROKE PINES, FL 33026
City FL } Zip Code

8, Tha abova named enity Submits this statement for ihe pwr pose of changing its registored affice or registared agent, or bath, in tha State of Florida, | am lamiliar wilh, and accept
the obligalions of repistared agent

ST

'SIGNATURE L :
Saranse, ped of phried nate of regisiered 208 400 B2 # E00ECA0 INDHE: Agerd wprdhre ] © DAJE
FILE NOWII!: FEE IS §138.75 tMake chack payable to
. After May.-1, 2008 Foe will be $538.75 - 3 . Floridn:Dépsrtment of Staté
o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mne MGRM O Detete me [ Changs [ Addition
NAME EAR, NOSE. THROAT & FACIAL PLASTICS OF 50U WAME
SIREET ADDRESS | 4273 CASFPER COURT SIRLET ADORESS
Cify-51-2° HOLLYWOOD, FL 33021 Qry-51-2f
e MGRM O Celete 11TLE ] 3 Crange [ Amtition
HAME LIEBESKIND, PAULA NAWE
STREET ADDAESS | 11275 ROUNDELAY ROAD STALET ADDRESS
CFy 51700 HOLLYWOOD, FL 33028 Gi-SI-aF
TTE [ petete TLE [J Change ] Addition
HAME NAME .
STREET ADDHESS STREET ADDRESS - - -
CIrY-S1-21P CIny-51-29
e O Detete T O Change [} Addition
HAME MAME
STREET ADDRESS STREET ADORESS
Gry-§1-2P CiTY-51-2P
e . O pelete nLe [ Change [ Addition
HAME NAME TR
STREET ADDRESS - STHEET ADPRESS PR L
Cimy-S1.3p CIRY-1-DP A, +
me 0 oeiee TME O cng [ Acdition
NAME NAME
SIREET ADORESS . STREET ADORESS
oy St-oF oiry-§1- 1

11, | hareby cerlify thal ihe information suppliad with this lifing does not qualify for the exemplions conlainod in Chaptar 119, Florica Siatutes. | further ceriity that (he inlormation
indicated on this report is Lrue and accurale and that my signalure shall hava the same legal eftect as i made under oath; that | gm a managing member or manager of the

hmited liabifity company o the taceiver or trusiee empowered tg pxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ Mg K 9sM 38 111y
TIGHATURE AND TYPED GR PRINTED NAME OF FONIE NALSGING MENSER, MANAGER, ORl AUTHORIZED REPRESENTATIVE LI I Caywne Phons #




