FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000000076 04-10-2008 90127 039 ***138.75
1. Entity Name
BROWARD INSTITUTE OF ORTHOPAEDIC SPECIALTIES,
LLC
Pringipal Place of Business Mailing Addrass bU0UZ1b] 2
4440 SHERIDAN STREET 4440 SHERIDAN STREET
SUITE B SUITE B
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0532857 Not Applicable
Zip Country o Country 5. Ceniificate of Status Desired ~ []  $9-00 Addiional
Fee Required
€. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
WORTH, JEFFREY B M.D.
4440 SHERIDAN STREET Straet Address (P.O. Box Number is Not Accaptable)
SUITE B
HOLLYWOOQD, FL 33021
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
8, typed ot printed nama of registered agend and tike if mm. (MOTE: Aegistered Agent signature required when reinstating) . DaTE
. FILE NOWIll FEE IS $138.75  ©77 " Make check payableto '
After May. 1, 2008 Foe will be $538.75 . Florida Department of State,
9. . - MANAGING MEMBERS/MANAGERS 10, ADDIT!ONS/CHANGES
e S OJ Delete T Vice Presiden R Cnange [ Adaiton
NAME TAYLOR, KENNETH W MD NAME
STREET ADDAESS | 4440 SHERIDAN ST STREET ADDRESS
CIFY-5T-21F HOLLYWQOD, FL 33021 CIFY-ST-2IP
TILE T 1 pelete TILE Secretfor k_I ‘Q/Change [ Addition
NAME SCHWARTZ, GARY B MD NAME
STREET ADORESS | 4440 SHERIDAN STREET STREET ADDRESS
CITY-S1-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
Tme P [ Oelete e “Treadigre, B change () Addiion
NAME WORTH, JEFFREY B MD NAME
STREET ADDRESS | 4440 SHERIDAN ST STREET ADDRESS
CirY-S1-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE v 3 pelete TITLE f’rm fd £nd '&’Change 7 Addition
NAME HAMMERMAN, MARC Z MD NAME
STREET ADDRESS | 4310 SHERDIAN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 GTY-ST-2I
TME O Detete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2IP
TNLE . O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing doesgmot qualify for the exemptions contained in Chaptar-119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signgilire shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trugtes emppwearegilo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , i Z/Oé(
SIGNATURE AND TYPED og’pmnrey’nue of LY OR AUT TATIVE ba” Daytime Phone #




