FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 02000015922 03-19-2004 90271 002 ****50.00

1. Enlity Name

THE CLEARWATER ORTHOPAEDIC ASC, LLC

Principal Place of Business

2246 DREW STREET
CLEARWATER, FL 34625

Mailing Address

2246 DREW STREET
CLEARWATER, FL 34625

24025289

Suite, Apt. #, etc. Suite, Apt. #, efc.
uie. A wie. A 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
33-1011433 Not Applicable
Zi t i t iti
b Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH RPINE ISLAND ROAD Street Address (P.C. Box Nurmber is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR J Delete THLE I change [ Addltion
NAME SMITH, BRIAN E NAME
STREETADDAESS | 5217 MARYLAND WAY STE 200 STREET ADDRESS
CITY-ST-ZP BRENTWOOD, TN 37027 Cciy-57-zZip
TITLE MGR [ Delete TILE (7 change [ Addition
NAME STOCKARD, JEFFREY NAME
STREET ADORESS | 5217 MARYLAND WAY STE 200 STREET ADDRESS
CITY-57-21P BRENTWOQGD, TN 37027 CITY-ST-ZIP
TITLE MGR ] Delate TITLE - [ change  [J Addition
NAME ABDEL HANNA, ASHRAF FOUAD MD HAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CiTY-ST-7P CLEARWATER, FL 33765 CiTy-§T-ZIF
TITLE MGR 7 pelete TITLE {dchange [ Addition
NAME TORRES-RAMOS, FRANCISCO M NAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CITY- 5T-ZiF CLEARWATER, FL 33765 GIFY-ST-ZIP
TITLE O pelee TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
THTLE 3 Deleie e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crhy-S7-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this fiing does not guaiiy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad llabkity company ot the receiver or rusighe empowered to execute this report as required by Chapier 608, Florida Statutes.
25
SIGNATURE:
SIGNATURE AND TYPED OR Pnyén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




