2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 17,2006 08:00 AM

%&:UMENT # L02000003386 Secretary of State
1. Entity Nams
RIQJAS SURGICAL, LLC
Principal Place of Bustneas . Malllng Address
ééﬁn?ﬁ&“?{“ Seessorzr N mgﬁﬁaszzssﬁ-oﬂsz
WAL RRII AT RO
04122006 N0 Chp-LLC CRZECEI (11/05)
DG NOT WR!TE lN TH'S SPACE 4. FEI Numbet Applled For
41-2027088 Not Applicable
5. CenMficate of Staws Desyed gg ggqgf:;“"""

8. Namas and Address of Currant Registored Agent

VINTERS, THOMAS F )R DO NOT WRITE
ORLANDO FL s2808 - - . IN THIS SPACE

8. The dbove named entlty submits this statement for the purpogse of changing Xs regtstemd offica af tegisieted agent, or both, In the State of Floldda. | a&m familfar with, and agoept
tha obligations of registered agent.

SIGNATURE

Signanee, yoed of orivied ot of regireT 2000t £ Offe i appicalie, {NGTE Reg At 4igy b whe L o

Filing Feo is 850.00
Due by May 1, 200

4. MANAGING MEMBERS/MANAGERS
TRE MGRM
HAME WINTERS, THOMAS FJR

STREE1 AOONESS | 1405 8 ORANGE AVE SUITE 607
oiv-s-z¢ | ORLANDO, FL 32608 _

TLE MGR ‘UDGUGQEIEESS

e MASON, CHRIBTOPHER € 04/23/06-80243-011 5G.00
STHEEY ADURESS | 1405 8 ORANGE AVE SUITE 804
omr-S-2P | ORLANDO, FL 37808

TRE

Pl DO NOT WRITE

e IN THIS SPACE

RANE
STREET ADDRESS
CiY-51-2¢7

TME

RAML

STREET SUOHESS
GIY-ST-2F

TE

NAME

STREET ADURESS
CTY-57-2P

1.1 neceby cerlity that the information supplied with (Rls Ay does not qually for Me exem’pt(uns contained in Chapler 119, Flofida Statules. 1 further cerlify hat Ko information
Intlicated on thia ropart is irus and accurate and that my signature shall have the same legal affect as if made under cath; tiat | am & managing member of Manage: of the
fimited fakility company or ihe receliver of irusiee empowered 1o execule this repoit #s required by Chapter 608, Florida Sialutes.

SIGNATURE: T‘v LA *—-._‘__t“'\ﬂ A fed- aé $0T-649-/105 7

HGNATURE AT TYPED OR FRINTED NAKME OF SIGNING MANAGING MEMBER, OR AUTHOMZED REFRESENTATIVE Dyt Phons #




