2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # L99000007005 Secretary of State
1. Entity Name
R & Z ORTHOPAEDIC MANAGEMENT, L.L.C. 02-07-2005 90286 019 ****50.00
Princir:\al Place of Business Mailing Address
830 EXECUTIVE LANE 830 EXECUTIVE LANE
120 120
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955 | )
S S I D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLG CR2E0S3 (10/03)

City & State City & State 4, FEI Number ' Applied For

59-3606169 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 ?ase'ggqgrgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
FALLACE, JAMES H i Laweence G. Ranson ¢ Briaw S, TigoLer
c/O FALL_ACE & ASSOCIATES, P.A. Tee dress (P.O. Bax Number is Not Acceptable)
1900 S. HICKORY STREET ECUTWE LANE
MELBOURNE, FL 32901 é! TE 120
Ci Zip Code
tﬁm:zu:_l)ﬁ'é. FL | 52‘355

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

SIGNATURE
Slgnatura, typed or printed name of ragiztersd agen and tite it applicabis. (NOTE: Reglstersd Apsnt tignahire raquired when reinstatéig} DATE
]
Flling Fee is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. , MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM . O peiete TITLE [ change [ Addition
NAME ROBINSON, LAWRENCE G HAME .
STREEY ADDRESS | B30 EXECUTIVE LANE STREET ADDRESS
omv-s1-2r | ROCKLEDGE, FL 32955 CITY-ST-2P
TME MGRM [ velete TmE [ Crange [ Addition
NAME ZIEGLER, BRIAN S NAME
SIREEY ADDRESS, | 830 EXECUTIVE LANE STREEF ADDRESS
GTY-ST-2IP ROCKLEDGE, FL 32955 CITy-§1-2P
TITLE . {1 Detete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TALE - . - - [ODelee ML . - —_ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TINLE 3 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-F GITY-ST-2P
e ' O pelete TALE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-§1-ZP

1.1 hereby'cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am a managing member or manager of the
kmited liability company or eiver or frustee empowered to execula this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

{1 SKGNATURE AND'TYPED OR PAINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytria Phone 8




