2006 LIMITED LIABILITY COMPANY FILED

p ANNUAL REPORT
DOCUMENT # L02000015922 Apr 28,2006 08:00-AT
Secretary of State

1. Entty Name

THE CLEARWATER ORTHOPAEDIC ASC, LLC

Principal Piace of Business Mailing Address
2246 DREW STREET 2246 DREW STREET
CLEARWATER, FL 34625 CLEARWATER, FL 34625

L

T

Y

HARARAION

04252006 Mo Chg-LLC CR2EQ83 {11/05)

4, FEl Mumber Applied For
33-1011433 Mot Applicable

5. Certificate of Status Desired | $5.00 additional

Fee Required

& Nama and Address of Gurrent Registered Agent

C T GORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD ST

PLANTATION, FL 33324 B |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Flark:la. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited narva of regislered agent and Jitle ¥ applicable. (MOTE. Begistored Agent signatwa requited whon ralnstating) DATE
Filing Fee is $50.00 U004 1800
Due by May 1, 2006 05/10/05-8007 ?-8134 50,00
9. MANAGING MEMBERS/MANAGERS R ) e : S i
THLE MGR
NAME SMITH, BRIAN E

STREET AGORESS | 5217 MARYLAND WAY STE 200 _ S
oiY-sT-0P | BRENTWOOD, TN 37027 : - : g

THLE NMGR it e sl
NAME STOCKARD, JEFFREY - <

STREET ADDRESS | 5217 MARYLAND WAY STE 200
cry-sT-2¢ | BRENTWOOD, TN 37027

TILE MGR - -
NAWE ABDEL HANNA, ASHRAF FOUAD MD

DREW ST 2 S
vt | GLEARWATER, FL 59765 . Do NOT WRITE,

:J::!EE ¥OG§RES—RAMDS, FRANCISCO M o I N TH IS S PACE

STREEY SDORESS | 2250 PREW ST

orv-s1-20 | CLEARWATER, FL 33765 e .::g "
fisit i . - . B
NAME S v e
STREET ADDRESS o = Y
cmy-s1-219

THLE

HAME

STREET ADDRESS
Ony-§7-7i7

1. | hereby cerify that the Information supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cemfy 1ha1 the anformaﬂon
indicated on this report Is rue and accur. d that my signature shall have the same legal efiect es # made under cath; that | am a managing mamber or manager of the
fimited liability company or ihe receiver stes empowered to execute this report a5 required by Chapler 608, Florida Siatutes.

SIGNATURE: g g 4/1 7/o<. 6i5-377-535

SIGNATURE AND W‘PEﬂ PRIHTED NAME OF SIGRNG M. MEMBER, CR Al TATWE Daylimo Prene #




