7. Name and Address of New Registered Agent

B & C CORPORATE SERVICES OF CENTRAL FLORID

A, INC.
390 N. ORANGE AVENUE, SUITE 100
ORLANDO FL 32801

6. Name and Addrass of Cunent Registered Agent

Name

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

City

Zip Coda

FL

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.

SIGNATURE , _ ,
Signature, typed o printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
- e e e sammcmcn o FILE: NOWHR-FEES-$50.00 <= o | —— oo —_- —_—
. Make Check Payable to Department of State

9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

O UL wad o Gy, Dok T RiIvee AWy s Py e JRaton
NAME AT T e s e T NAME -2 .

. T o PE A B\
STREET ADDRESS | _ - A - STREET ADDRESS S k. N A SEN
"~ —_— .

OTY-ST-ZP | BFNT ST , CIY-5T-2IP Me oo varvao , TUdag)

TLE .7 N o, A Delete TLE , : ' C [J Change \ﬂmdition
we (S mes et TR hae |02 ray O Brian MMekm
STREETADDRESS | =+ 70 e LIMMY - SREEFADDRESS | O T & =h Blod

CITY-ST-2IP _ CITY-ST-2IP Me\osorme YU 3250} 7 _
TME ' 7 Dekte TTLE T T [Othange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-S1-21P

i O oeee e G000 2 = O I e — i

p - -

NAME NAME -DRA144M1M --01071--012

STREET ADDRESS STREET ADDAESS ¥EEEaS0 00 sl 00
CITY-ST-2IP CITY-ST-2IP _

TITLE - O Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

cIry-T7. 2P CITY-ST-21P _

mes T, O pelete TITLE "[Ochange [ Addition
NAKSE =3 - A - NAME
* STREET ARTRESS STREET ADDRESS

" CITY-ST-ZIP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hat my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thg receiver or trustegfempowered to execute this report as required by Chapter 608, Florida Statutes.

: Y s'J qr : e g i BN Ry ) . -~
SIGNATURE: S\ U S Tatlean ™ O Briap Aoy Banms.owizg
AT IDE AMD TVOER H0 Dairen [T} WHiMACER NR AUHTHORIZED BREPRECENTATIVE Nate . Davtima Phone #

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 00000009526 ...
. Enll ame
BREVARD ORTHOPAEDIC AND SPINE CENTER, P.L. FiLeDl
01 HAY 29 PH 3: 53
Principa! Place of Business‘ ) L Maili.ng Address T _eop P:ﬂ‘,ﬁﬁf '”‘F ;]iT;:.
205 EASTNASABLWD,  © 77 " 205'EAST NASA BLVD. " R I A A e 1 SR
MELBOURNE FL 32901 MELBOURNE FL 32901 I s
A B e .
I — TR GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-36 599 Not Applicable
ad Country Zip Country | 5 Certificate of Status Desired E] ?g'ggq.f;?:;ﬁml

;

4v 8919000

CR2E083 (11/00)

e i



