- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # LO2000015922 Secretary of State
1. Entity Name 03-31-2003 90010 037 ****50.00
THE CLEARWATER ORTHOPAEDIC ASC, LLC
Principal Place of Business Mailing Address
2246 DREW STREET 2246 DREW STREET
CLEARWATER Fl. 34625 CLEARWATER FL 34625
e S TN EARENO
Sulte. Apt. #, etc. Suile, ApL. #, etc. . ) CHECK HERE IF MAKING CHANGES
Gity &. State City & State 4. FEI Number Applied For
33-/6¢¢433 Not Applicable
Zip ' Countty o o | B | SO «5+Certificate of Status Desired~ )Q*“ -gi‘g?élﬁ:’:éﬁc’"a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD Strest Address (P.O. Box Number is Not Acceptahie)
PLANTATION FL 33324 '
City FL Zip Code

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

SIGNATURE
. Signatura, typad or printad name of registerad agant and titie if applicabla. (NOTE: Registered Agent signatura reguired whan reinstating) QOATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ’ ADDITIONS /CHANGES
TNLE ' [ Delete e MWanaaoer [Jchange  [3 Addition
NAME NAME BrianE.Smi+h
STREET ADDRESS STREET ADDRESS (55211 N\ar\l 1and WAy, Ste . 00
o 5127 . S [ByentwDod, T 3709‘:
TLE 7 Delets TITLE MO a @r ' Clchange [ Addition
NAME NAME Jd Q‘P—QY{, '
STREET ADDRESS STREETADDRESS |G 4™} WA vy \am;\\;\](h{ She. DO
CITY-ST-ZIP . R - . T —BITY—ST-ZIP__’BrmwoDd T B oa"l R o I i
TITLE O Delete e onigex [ Change [ Addltion
NAMIE NAME P\Shm{-‘ Fouad Aodel Ranna MO
STREET ADDRESS STREETADDRESS (32650 Drdw Sty ee4
CITY-ST-2F Ov-SIP IS\ eayywaoder, EL X L5
TITLE [ Delete TITLE MONOGer () change [ Addition
NAME NAwE FranascoMbnuel Torres- Ramos, MO
STREET ADDRESS STREETADDRESS | 280 Qrew Streed
CITy-51-2IP CITY-§T-2IP Cl@,ﬂyw&\’&‘( F: L 33-1 LDS
TILE [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ‘[ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal etfect ag if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweged 1o execute this report as required by Chapter 608, Florida Statutes. X

SIGNATURE: SR LZUL @Eﬁ-@[ TBRi AR . Sk ) 3/%/03 ( 5%?”%1”—5353

SIGNATURE AND TYPED OR FRINTED NAM”(SI&NING MANAGING MEMBEMAN.AGEH OR AUTHORIZED REPRESENTATIVE

J

CR2ECS3 (10/02)



