FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000001791 ‘ 04-28-2004 90068 013 ****50 00

1. Entity Name
CHILDREN'S ORTHOPEDRICS OF SOUTHWEST FLORIDA,
LLC

Principal Place of Business Mailing Address 2 4 0 5 7 2 B 8

3487 BROADWAY 3487 BROADWAY
FORT MYERS, FL 33901 SUITE 320
FORT MYERS, FL 33901

728/ 5 Aealthpack Dr | 778/ S. feaftlpack Or .
Suite, Apt. #, etc. Suite, Apt. #, atc.
01072004 Chg-LLC CR2E083 (10/03
¥5%¢ VAR : o
City & State City & State 4, FEl Number Applied For
7 s, Fl . Hrs Fl 03-0390605 ot Applcable
o 2P ey, A_’“n_ _Country_,_ _____ _f _Zip ! _ [ Country_ 2 [, _— =~ -$5.00.Additonat. . -
5’—3" TOE Z—a“d 3375—? [y 5= Cerlilicate ofStatus-Desrreﬂ—E!—?BSB gacﬁretli ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ./ / .
KYLE, KEVIN A ke E£10s
3487 BROADWAY Street Address {P.O. Box Number is Not Acceptable)
‘FORT MYERS, FL 33801
P98/ 5. Mestthpuk Dr. St &S€
City | Zip Code
- fE Myecs FL [ %570 &
8. The above named entily submitg this statergent Yoy the purpose of changing its registered office or reglstered age‘ht, or both, in the State of Florida. | am familiar with, and accept
the cbligations {
~ L
'
SIGNATURE /L\r M. ke F U 1Hi1s| 04
Signalure. typed or prinled name of registeraa'?genl and titla it applicable. {NOTE: Registered Agent signature requited when rainstating) DATE | AN
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME P O pelete TILE . E Change  [J Addition
NAME MIKE, ELLIS NAME D
! . K ol r.
STREET ADDRESS | S467-BROABWHAY- s | 7787 5. K gk 37 e v
CITY-T-2P ; CITY-S$T-2IP £E. Pers y FZ. 7&'8
TITLE 7 Delete TITLE ’ [ Chenge [ Addition
NAME NAME
o meec.— | STREETADORESS | . _ _ . STREETADDRESS | _ n )
Es TR P (ALt e ST ames e TR S T e me o o - o o] e e = = 2 = s e £ S
CITY-ST-21P CITY-ST-2IP ‘
TITLE O petete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S87- 2P
TTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-21P
TILE 0 Celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. ___indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
=" limited Tability Company of e reCeIver 4 trustee e ed to'execuie this report as required by Chaptler-808,.Florida Statutes, —- = e S F
b (5o
SIGNATURE: Mdeo £ 1S HENY,
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dats ! Daytime Phone #




