limited liability corpany or thef recdy this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 510% fﬂ'ﬁ\@‘

SIGNATURE AND TYPED D NAME SIGNING MANAGIN EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phora #

1)
FILED g
2003 LIMITED LIABILITY COMPANY §
UNIFORM BUSINESS REPORT (UBR) J gll 023[ 2003f8 S (t)()tam g
1. Eniity Name LO1 000007552 06-02-2003 90082 016 ****50.00
OCEAN SPORTS MEDICAL GROUP, L.L.C.
Principat Place of Business Mailing Address
2601 N. FLAGLER DRIVE 2601 N. FLAGLER DRIVE ’ 1 01 0 B 4 8 5
SUITE 104 SWITE 104
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
L b
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE 'E MAKING CHANGES
City & State City & State 4, FE} Number 65.1 102662 Applied For
Not Applicable
Zj ntr Zi Countr
P Country P vy 5. Corticate of Status Desied | (3 $9-00 Additional
Fee Required
6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Reglstered Agent
o e i —Name -
CAFARELLI, DAVID
2601 N FLAGLER DRIVE Street Address {P.O. Box Nurnber is Not Acceptable)’
#104 :
WEST PALM BEACH FL 33407
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent, -
SIGNATURE :
Signature, typed o printed nama of registered agent and tilie if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
e MGR 2 . Joelete . - § wie - : e . ‘ [ orange [ Adaifion | &
nwe | CAFARELLI, DAVID D.C. NAME : 2
STREETADDRESS | 2601 N. FLAGLER DRIVE STREET ADCRESS : 2
ory-st-ze |- CITY-ST-2IP =]
WEST PALM BEACH F1 33407 i
TITE [ pelete THLE ‘ [ change [ Addition E
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§1-2P
e - T S I ) TILE 7 = -1~ - = 7] Change™ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP CITY-S7-2IP : ' -
THLE O Dpelete TITLE [} Change  [7] Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiF CIY-S1-21P ’
TILE 1 Detete JILE O change 1] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZIP ]
e O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘_{-’EW'ZIP CITY-ST-ZIP
11. | hereby certify that the informatig i for the exemption stated in Section 118.07(3)(i}, Florida Statutes. l further certify that the information
indicated on this report is true Zhdghiouraier i ve the same legal effect as if made under oath; that | am a rnanagmg member or manager of the



