File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <& "
ANNU‘IAES SSDORT Secreta e Seip_
DIVISION OF CORPORAT TIo
; X 99MAR 18 AM10: 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i. Name and ﬁa‘rling Address DOCUMENT # |,§§| H HHH FE i] j §

of Limited Liability Company

fn
FLORIDA DEPARTMENT OF STATE <o “; W YE 0F STAE
Kathegine Harris Division 0 eps e ‘;TIOHQ

SOUTH F1LORIDA EAR CARE CENTER, L.C. 1a. Principal Place of Business Address
50 EAST SAMPLE ROAR suaeg Feo 50 EAST SAMPLE POAR
POMPANO BEACH FL 33064 POMPANOQ BEACH FL 33064
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
5 t_Sample RA I ] 09/28/1998 FL
uite, Apt. #, sic. uite, Apt. 8, ete. - _
J 4. FEI Number I:I Apphed For
e 300 0 b e - - ; L
ily & State City & State Ej,/t/é:? 05’& ; 323 D Mot Applncable
Pompano Beach FJl. e R I8 "Dae of asi Freport 6. Certilcale of Status Desired
Zip Country Zip Country
O
33064 Broward
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
PINCUS, A.L. ome
20379 W. COUNTRY CLUB DR. #2336 Street Address (P.0. Box Number is Kot Acceplable) T

AVENTURA FL 33180

[ “Suite, Apl #,étc

e I FI T T el 0 By O S e

325239 1S —DDn
o e 00 PR weww (050 7o
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the Siate of Florida. Such change was authorized by afirmative vote of a majority ol the members. | bereby accept the appointment

as registered agent, and accepl the obligations.

SIGNATURE DATE | . I
{Heguataed AJ v A Xt we 6 A [ wnty (RETE Bt Aot S atate Focp et b et st g

10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code

MGR | SCHRIEBER, ALAN 12500 N.E. 15TH AVENUE NORTH MIAMI FL

MGR | ROBINSON, JAMES 5920 EPSON LANE DAVIE FL

MGR | KELLY, JAMES 4880 SW GATH WAY DAVIE FL

11. tdo hereby certify that the information supplied with this hling Goes nol qualify for the exemption stated in Secbon 119 07(3) (1), Florida Statutes | further certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal ellecl as if made under calh, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute 1his repert as requires by Chapler 608, Florida Statules; and that my name appears in Block 10, oron an
atachment with an address

SIGNATURE: ,g\am.ﬂf f()pgarw v JAMes [Cobrngent 3/3/9% _ 305-94- «Tuv

PASTLE AN TYRL L O PR PE L FUAN e CF St ROAR Rl RIE AL B Ok RS 0 5 | ERPRRESRATITEN )

INHSEIO R[I2-G8) V



