- FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00008758 ecretary of State
1. Entity Name 04-28-2003 920100 031 ****50.00
SARASOTA ORTHOPEDIC ASSOCIATES, LLC
Principal Plage of Buginess Maiting Address
1975 HAWTHORNE STREET 1975 HAWTHORNE STREET
SARASOTA FL 34239 ‘ SARASOTA FL 34239
F s ARG AR
Suite. Apt. #, ele. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65—1025457 Applied For
Mot Applicable
Zip N C?Fn_w ] L Z.ip A Cgunfry . 5. Gertficate of Status Desred Q _ ?esa.‘ggq l.;:iedci’ﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WEINBREN, DON B
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
e P O Delete TITLE Ol Change ] Additicn
NAME SUGAR, DAVID A MD NAME
sireet aoomess | 1975 HAWTHORNE ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP
THTLE v [ Delete THLE [1Change ] Addition
NAME SLEVIN, DONALD J MD NAME
streeT aonaess | 1975 HAWTHORNE ST STREET ADDRESS
cry-st-ap | SARASOTA FL-34239. - - NN 12105 I | . i o - )
TIiLE T O Delete TILE [ change [ Addition
NAME FURMAN, WK. MD NAME
stReeT ADDRESS | 1975 HAWTHORNE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE S [ Delete TITLE CJchange [ Addition
HAME VOGLER, HAROLD W DPM NAME
sTREeT ADOAESS | 1975 HAWTHORNE ST STREET ADDRESS
CITY-$T-7iP SARASOTA FL 34239 CITY-ST-ZIP
ME O Delete TIE Ol change [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip GITY-ST-2IP
TITLE 7 Delete TILE Ochange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADCRESS
CITY-57-2IP A CITY-5T-2IP

11. | hereby certify that the infor
indicated en this report is tr
limited ifability company gr

A 1s Ning does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ angf accurate and that y signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the

SIGNATURE:

SIGNATURE

LT

0041730

CR2E083 (10/02)



