2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #  LO0000008758 FILED
1. Entity Name
SARASOTA ORTHOPEDIC ASSOCIATES, LLC DY APRIY MM B: LO
| SECRETARY OF STATE
Principal Place of Business Mailing Address TALL f—\ HASS FeFL GRIDA
1975 HAWTHORNE STREET 1975 HAWTHORNE STREET
SARASOTA FL 34239 SARASQTA FL 34239
2. Principal Place of Business 3. Mailing Address “Il"l“ |” Ilm Ill“l “| IIm““l II‘N ||’|| ““I ‘"l“.mlm lll‘
Suite, Apt. #, etc. Suige. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE j
City & State City & State 4. FEI Number — Applied For
LS-1028 o5 4 Not Applicable
Zip Country Zip . Country » . $5_00 Additional
. , ! ) 5. Certificate of Status Desired [ Foo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEINBREN, DONB Street Address (P.O. Bex Number is Not Agceptable)}
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signawire, typed or printed name of registerec agent and litle if applicanle. (NOTE: Registared Agent signature required when reinstating) CATE
‘ 24214 ——3
FILE NOW!!! FEE IS $50.00 -N4/20/01 --01097-—~024
Make Check Payable to Department of State FREsn. 00 ssesSD, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e T . 1 Delete TILE PRES. [l Changs [ Addition
aME If_- N ST A L NAME David A Sugne, fhsa
SREETADRESS ] T 7 o STREET ADDRESS | 1 9 7 &~ HAwthorve .
CITY-ST-2IP £ITY - ST-2IP S ArAsofA  FL 34239
TITLE [ Detete TNLE UV PRES . [ Change  [J-Addition
NAME NAME Downnid T.5 levin, m.L
STREET ADDRESS STReeT ADDRESS | 1 7S Hrwthoenre Sk,
lemeseze | . . onsre | S g oaerste L 34239 ) ~
Tme 1 Delete me- -- | TREA. ) O change  E2Addition
NAME HAME W, K. FURMAN, Mo,
STREES ADORESS sesronness | ) §7s~ Hawthorse st.
CTY-§1-2P CITY-§T-2P SAeASstA, FL 34239
e O belee TME Sec. O Change [ Addition
NAME NAME HArold V. ‘/oq]efz. P..
STREET ADDRESS STREET ADDRESS | ;€ 7 &~ HAw Fhorvs =t.
CITy-ST-7P CITY-ST-2F < ARrAssTA, Ft- 34239
TITLE [ Delete TITLE [ change  [] Addition
KAME NAME .
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME 1 elete TITLE [} change  [7] Addition
NAME. 7 NAME
STREET ADDRESS * | STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2ZP

1. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efipowered t ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A g2 S Dvwld T Slevias ‘{/D‘?/ot Gyl 4E1- 36t

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING HANAE)B“EMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
L

7

dv  91¥een0

CR2ZE083 (11/GG}

1



