——2000-UNIFORM BUSINESS RI

DOCUMENT

1. Entity Name ot o

R&Zz ORTHOPAEDIC MANAGEMENT L L C

Principat Place of Business

2340 5. TROPICAL TRAIL
MERRITT ISLAND FL 32852

Mailing Address

2340 5. TROPICAL TRAIL
MERRITT SLAND FI. 323524103

2. Principal Place of Business

3. Mailing Address

(260 Soumu USL |

120 Souts US |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i 8F Si&féﬁ\
SY’LL“{%‘A” see FLOR
!

[T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DGE F " VEDG C EL 55 ~ 360k 10 q Not Applicable
Couniry " Zip Country i - $5.00 Additionat
§2q 5 5 U SA 62@5 5 U~ 5. Certificate of Status Desired 1 Fee Roquired

7. Name and Address of New Registered Agent’

FALLACE, JAMES H
C/O FALLACE & ASSOCIATES, PA..

6. Name and Address of Current Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

11000 §.-HICKORY-STREET = —— e — —
MELBOUHNE FL 32801 City L [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title f applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. v ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE -Diﬂﬂq'b&/ G M {7 pewts TITLE (] change [ Adeition
NAME LAWRENCE G MORINSON NAME
ameeey aoongss | 120 D, 05| STREET ADDRESS
CITY-8T-2IP Rp“u;b@g. FL- 3265 CITY-37- 2P
TILE DirgcTor [ MG EM {1 petewn TITLE [cvange [ Addition
naug Prian S, Liealer nang , SO000S1 9502 ——9
sTReETaooness | 1260 S, US ( STREET ADDRESS -4 A5/ 00—~ 004 --01 2
cITY-S1-21P RDCM’.LE g, FL 3555 CITY-37-2IP eEEahl, 00 dssS0, 00
TILE [T petern TITLE - [ thanga-— [ ] Addtien
NAME NANE
STREET ADDRESE _ STREET ADORESS c.mm
Tovsvar | . CTY- ST AP -
TITLE [ oeters TITLE Cehange ] Addwion
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TITLE [ powte TITLE [ eoangs (7] Additiar
| MAME NAME
STREET ADDRESS STREET ADDREST
' CImy-ar-21p CITY-$7-21P
"mme O teten TITLE [Jchange [ Acditton
NAME -'; NAME
STREET ADDRESS STREET ADDRESS
oITY- 87-2IP CITY-3T-2IP .

11. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(, Florida Statutes. | further certify that the information j

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the -’

limited liability company or the receiver or trugiee-sgipowered 10 execute this report as.t
~x-

SIGNATURE:

d by Chapter 608,

Florida Statutes.

RE-00 6753/

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF su;mr?’ MAN&]NG MEMBER OR WERNAGER
t—r

CR2E083 (9/89)



