e e e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000006726

1. Entity Name

NAPLES ORTHOPAEDIC INSTITUTE, L.L.C.

Mailing Address

101 BTHST S
 MAPLES FL 34102

Principal Place of Business

101 8TH ST §
NAPLES FL 34102

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 013 ****50.00

ooazeoss HE

&UUL1I00

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

N

IR,

" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §G-3703461 Applied For
Not Applicable
Zi Count i nt iti
P uriry Zp Country 8. Certificate of Status Desired O $5'00 Add'!'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTRAM, H. MORTON fii, MD
4435 DOVER COURT, UNIT 702

Strgzt ﬁﬁdrfsi IP.O

pr

0x Number is

NS

NAPLES FL 34105

ot Acceptabl
one. CoustT

City N o'p\es

FL

3419

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FICE ROWTT FEE IS $50.00 ; T
Make Check Payable to florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
TMLE MGR O Detete TMLE M tharge [ Addidon 8
NAME BERTRAM, H. MORTON Iil, MD NAME : + e
STReeT ADDRESS | 4435 DOVER COURT, UNIT 702 STREET ADDRESS 4-"1 "’ 2 Twr n"a‘f‘pne Cowur )
orv-st-2p | NAPLES FL 34105 CiTY-5T-2P Naples, Forida 34119 3

4 o
TTLE MGR ‘%nemﬁ TLE O Change [ Addiion | &
NAME BUECHEL, FREDERICK JR. NAME
STREeT ADDRESS | 1650 STARPOINTE LANE STREET ADDRESS
CRY-ST-ZP NAPLES FL 34112 CITY-ST-2IP
TITLE O elete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE - - e = = ~ = - .0 pelete —~——-] TITLE: S e T s L TR =~ = < == [T-Change - ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not gualif
indicated on this report is true and accurate gnd that my signature shall have the same le
limited liability company or the receiver or | d to execute this report as required by Chapter

7 .
SIGNATURE: VLTINS

y for the exemption stated in Section 119.07
gal effect as if mad

e under oath; that | am a managing member or manager of the
608, Florida Statutes.

(3)(i}, Florida Statutes. | further certify that the information

|

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANATTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




