——“5

2002 UNIFORM BUSINESS REPORT (UBR)

1DEOWCN UMENT # LO1000006726

NAPLES ORTHOPAEDIC INSTITUTE, L.L.C.

. /.

Principal Place of Business Maillng Address
4435 DOVER COUAT. UNIT 702 4435 DOVER COURT, UNIT X2
NAPLES FL 33105 NAPLES FL 34105

2. Principal Place of Businass

3. Malling Addrass
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FILED

Aug 20, 2002 8:00 am

Secretary of State

08-07-2002 90171 026 ****50.00
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j '.,l / O 2 6 l 0 2 5. Certificate of Status Desired | Foe Required
6. Namn and Addrass of Curnent Registerad Anent 7. Name and Address of New Reglsterad Agent
= Nama e . -
.~ "BERTRAMH- MDH'TONHF MD T T e T ~ R - -~ -
H 4435 DOVER COURT UNIT 702 Street Address (P.C. Box Nurmber is Not Acceptable)
- NAPLES FL 34105
El‘-.' City Zip Code
, FL
8. Tha above namad entity submits this statemaent for the purpese of changing its registered offica or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the chiigations of registeredt agent.
SIGNATURE
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FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State :
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9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES -
me MGR (3 Delate Tme Olchangs L] agdition | & ,
WAME BERTRAM, H. MORTON {Il, MD NAME 3
STREET ADDRESS | 4435 DQVER COURT, UNIT 702 STREET ADDRESS 8
-s1-2p NAPI.ES FL 34105 oy st-20 g
e 1 Deiete e Ocwnge [ Admion | S -
NAvE BUECHEL. FREDERICK JR, JAME !
STREET ADORESS | 1650 STARPOINTE LANE STREET ADORESS
CITY-S7-2P NAPLES FL 34112 CITY-51- 2P \
me . PO 7 Detete e < [Othnge [ Addtion
NAME . NAME . .
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NAME L |
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CY-§7-2P GITY-ST-2P

11. | hereby cartity that the information supplied with thjs fllin,
indicated on this report is true and accurate and thit my
limited liability company or tha receiver or tfustee o

g does not qualify for the exemption stated in Seclion 119, O7(3)(i),
al that | am a managing member or manager of the

ghall have the
epdcite this rﬁ?’aﬂse requited by Chapter 608, Florida Statutes.

lagal effact as it made under oath:

Flerida Statwtes. ) further certify that the information
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