2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L02000020828 ecretary of State
1. Entity Name 04-29-2005 90050 045 ***150.00
THE INSTITUTE FOR SPORTS MEDICINE AND
ORTHOPAEDIC SURGERY, LLC
Principal Place of Business Maliing Address - )
5701 OVERSEAS HIGWAY, SUITE 17 P.0. BOK 501179 AUUILLYY
MARATHON, FL 33050 MARATHON, FL 33050 .
‘ 04032005No Chg-LLC - CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Mumbar Applled For
. 14-1843148 Not Applicable
5. Certificate of Status Desired O feseg?qmm

8. Name and Address of Current Reglstered Agent

5701 OVERSEAS HWY STE 17 DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

f

8. The above named gr!tily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acoept
the obligations of registered agent

SIGNATURE

Signeture, typed or printed rama of registered agent and kitie f applicabie. (NCTE: Ragistared Ageni signahire required whan rainstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME BOTELHO, GEORGE M.D.

STAEEFADDRESS | 5511 SOUTH CONGRESS AVE,, SUITE 125
CITY-ST-2P ATLANTIS, FL, 33462

TTLE MGRM

HAME BOTELHO, CELIAF M.D.

STREET ADDRESS | 5511 SOUTH CONGRESS AVE,, SUITE 125
CTY-S7-2P ATLANTIS, FL 33462

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-51-2IP

E
NAME ¥
STREEFADDRESS
cimvid-ze

11.%1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am a maraging mermber or manager of the
limited fiability company or the receiver or trustes empowerad to executs this report as reGuirad by Chapter 808, Florlda Statutes.

SIGNATURE: W R — #é/ 495/

SIGNATURE AMD "P!D ORWIITED NAME OF SIGNING MAMAQING MEMBER, OR AUTHORZED REPAESENTATIVE

Daytime Phons ¢




