FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT #
1. ggNl;Jme E L02000000690 . 04-28-2003 90102 029 ****50.00
ORTHOPEDIC INVESTMENTS, LLC
Principal Place of Business Mailing Address
1975 HAWTHORNE STREET 1975 HAWTHORNE STREET
SARASOTA FL 34239 SARASOTA FL 34239
s s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Numbey Applied For
bb\ "Os’?g qgs- Not Applicable
e Country Z Country 5. Certificate of Status Desied [ ?g-ggqgf:;“""a‘
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsiered Ageni
— e - m—— =l N - . — - — ~ - -
GONZALEZ, ALAN F "
1515 RINGLING BLVD., SUITE 900 Street Address (P.O. Box Number is Not Acceptable}
SARASQTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
B FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [] Change [ Addition
NAME SUGAR, DAVID A M.D. NAME
streer anokess | 1975 HAWTHORNE STREET STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE MGR [ Delets TITLE [ change 3 Addition
NAME SLEVIN, DONALD J M.D. NAME
streer apoRess | 1975 HAWTHORNE STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-5T-2IP
TITLE MGRM O belet e | . . _ .Ochage [ Addilion
NAME FURMAN, W, KIM M.D. M NAME
staer anoress | 1975 HAWTHORNE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-7IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete LE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / 2 CITY-ST-21P

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

grmeowdred tq execute this report as required by Chapier 608, Florida Statutes.
S ANy

SIGNATURE: MBRLQ@««(A A. Smﬁw MDD Ul23}03 as; 2 (o3

SIGNATURE AND TYPED [N PRINTED NAME OF SIGNING Mmmmc‘uﬁssn MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #

11. | hereby certify that the information s
indicated on this report is trug and
limited liability company or the re

E

CR2EQ83 (10/02)



