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| FILED
2004 LMITED LABILITY cOMPANY 08, 2004 8:00 am

DOCUMENT # L99000007005 Secretary of State

1. Entity Name \
R & Z ORTHOPAEDIC MANAGEMENT, LL.C. 07-08-2004 90012 037 ****50.00

Principal Place of Busirl\ess : Mailing Address
1260 SOUTHUS.1 - - 1260 SOUTHUS.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
® s NG R ENmR
B30 ExecuTivg Lane 830 TN =3 _
ﬁ—-a-‘:“;g" e o l’i?‘:-i-‘g Apt. . ete. 07022004  Chg-LLC CRRE083 (10/03)
Tity & State ' City & Stale 3. FEI Number ] ' Applicd For
KEDNGE, [FL KOCKLEDGE  FL - | 59-3606169 Not Applicable
Zip . Country Zip Country ' . $5.00 Additional
3 Z q 5 g . US R \32966 U SA 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agen 7. Name and Addresa of New Registered Agent
2 o ——a-ma-—-;——-—-:—_--u_.,..——._ L= —_—— ~ Zj_Name_ R, ST
FALLACE, JAMES H ' .
C/O FALLACE & ASSOCIATES p A Street Address (P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOURNE, FL' 32901
City . FL [ Zip Code

8. The above named entity submits this siater:lent tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of reglstered agent ';‘(},

gt

SIGNATURE :
Sigrature, typed or pnnled name of mglswad agent and litte il appticable. . (NCTE: Registered Agen signature required when rengstating) DATE

Flling Feb Is $50.

' Make check payable to
. Due by ptemhet 8. ’ '

Florida Department of State

9. i . MANAGING MEMBERS /MANAGERS 19. - . ADDITIONS/CHANGES

me o TMGRM i T 03 Delte I :  Bicrange [ Agsition
NAME ROBINSON LAWRENCE G NAME . .

STREEY AuDress | 1260 SOUTH U.S. 1 o SThEET ApDrESs (830 EXSATNE LANE, SurTe (20

on-s-2P | ROCKLEDGE, FL~32955 Or-st-2P | Rperlenae, EL 32958

TITLE MGRM ' -“"5 [} pejete meE - O change [ Additian
NAME ZIEGLER BRIAN S . NAME

STREET ADDRESS | 1260 SOUTH'U), sS4 STREET ADDRESS | B30 ExECLTIVE LANE, Sude 120

emr-st-ar | ROCKLEDGE, FL 32955 CiTY-57-2P Rocwienee . FL 31985

TITLE ) ] O petets TME : ' OJchange [ Addifion .
NAME , . NAME

STREET ADDRESS - STREET ADDRESS
CCITY-ST-DP ¥ jrettrmtne e e o s+ s e e | GHY-ST-IF . - - - R - . .

TITLE [ oelete TIME [ change 3 Addition
NAME i HNAME

STREET ADDRESS ’ STREET ADDRESS

CATy-51-29 . CIY-5T-21P )

TTE ’ O petete it . Olctange  [J Addition
STREET ADDRESS . . : STREET ADDRESS

ov-st-zp o @ TTY-ST-2P

THLE N . '_: : O peete E Dcrange [ Addition
HNAME . . NAME

seerapoRess |7 TR L L } U sReETApDRESS | . ... S —— -
omv-st-ze |- e L. : S . ovestze | L. ) . - .

11. 1 hereby cerify.that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repon is true and ‘accurate ang that my signature shall have the same legal effect as if made under oath; that | am a° managmg member ar manager of the
limited liability comipany -or the receiver or empowered to execule this repor-d fiuired by Chapter 608, Florida Statutes.

7fé~o({

Wm mm\%ﬁw REPRESENTATIVE Data Daytme Prons &

SIGNATURE




