R

2003 LIMITED Lj
UNIFORM BUSIN

ABILITY CO<PANY
ESS REPORT (UBR

2/

DOCUMENT

1, Entity Name

v

LO1000001791
CHILDREN'S ORTHOPEDICS OF SOUTHWEST FLORIDA, LLC

Principal Place of Business Mailing Address
3487 BROADWAY 3487 BROADWAY
FORT MYERS FL 33901" SUMTE 320

FORT MYERS FL 33301

2. Principat Piace of Business

|

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. ¥, ate.

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-20-2003 90020 019 ****50.00

I

£ CHECK HERE IF MAKING CHANGES

-

City & Stats City & State 4. FEI Number Applied For
OG0 0 Not Applicabie
. U - — N
Zip Country 4p Country 5. Certiiicate of Stats Desired ~ [J  99.00 Additional
Fee Required
§. Name and Address of Current Reglstared Agant 7. Name and Address of New Registerad Agent
. L e AN P F s e L :
T KYLE KEVINA™
3487 BROADWAY Street Address (P.O. Box Number i Not Acceptable)
FORT MYERS FL 33901
City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its reglatered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regisiarad agent.
SIGNATURE
Sma.mawnwmdmiwmlwmim\mu. {NOTE: RagH Agent sigr PBCUINSO Wi rai ing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE P O ogete me O Changs [T Adition | &
A MIKE, ELUIS ) - NAME g
STREETADORESS | 3487 BROADWAY STREET ADDRESS Z
oS | FORT MYERS FL 33901 om-57-2¢ o
e T etete TILE [JChange [T Addilicn g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T- 2P
M - ———— e e cDlodes o Ame | T T s e [ Change  Dlagation |
e N )
STREET ADBRESS T "' STREET ADDRESS
CITY-SF-217 CImy-S1-zP
nmE O pelete TITLE [JChange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cmy-sT-2P
e [ Gelste ME O chunge [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2p CIY-S1-2IP o~
e O Detets mie Ol Chamge [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-S1-1P
14, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(). Florida Statutes. 1 further certily that the Information
indicated on this report is true and accurate ana that my sigpatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha Diver or trfsfee empowy f grrecuts this report as required by Chapter 608, Florida Statutes.
B =37
SIGNATURE: DL ARZQIOEE €4y 03 .~ BT-5579
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNTNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phaone # .

e



