; FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000011706 01-18-2007 90019 021 ****50.00
1. Entity Name

ORTHOPAEDICARE HALLANDALE, LLC

Principal Place of Busingss Mailing Addrass
230 S DIXIE HWY 21000 NE 28TH AVE
HALLANDALE, FL 33009 #104

AVENTURA, FL 33180

Suite. Apt. #, etc. . Suite, Apt. #, etc.
uite. Ap . uite, Apt. 7, elc 01052007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbar Applied For
65-0357304 Not Applicabite
Zp Country Zip Country 5. Certificata of Status Desired [ $5'00 P?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERMAN, ALISON
2800 PONCE DE LEON BLVD., STE. 1125 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City F L Zip Cede

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agani and titis if applicable {NOTE: Ragistared Aent signature raguirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ pelete e 30 Change ] Adsition
NAME NINA, BLIER NAME AjMVA BLEXIER
STREET ADORESS | 21000 NE 28TH AVE #104 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-5T-2IP
TILE O oelete . TILE O change [ Addibon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
WILE ) pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1. 2P CiTY-5T-2P
ITH [ Delete TLE O Change £ Acgion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-SI- 2P CITY-ST-2IF
TTE O pelste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIlY-§T- 2P CITY-ST-2IP
e [ Detete TITLE [ Change (7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP

11. | hargby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statuies . | further certily that the information
incdicated on this repori is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that t am a managing member or manager of the
limited kability company pr the receiver or lrustee ampowered 16 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mirs Be;er '/ tfo> S0y -737/917

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING 3 ., OR AUT TATIVE Date Daybme Prone 8




