‘.
4

UNIFORM BUSINESS REPORT

‘. 2003 LIMITED LIABILITY COMPANY,

(UBR)

’ S
. 7Se

FILED
19, 2003 8:00 am
cretary of State

DOCUMENT # L02000003626

1. Entity Name ;-

ADVANCED .:OBTHOPEDI_C INSTITUTE, PL.

/ &
/i

09-08-2003 90078 026 ****50.00

Mailing Addrass

1041 NORTH MACDILL AVE.
TAMPA FL. 33607

Principal Place of Business

1011 NORTH MACDILL AVE.
TANPA FL 23807

55056886

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

Applied For

Clty & State City & State 4. FEI Number
256G - & |\ 2% 2 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certiticats of Stalys Desired O Foo Required
§. Namo and Addreas of Current Regiatored Agent 7. Name and Address of Naw Registared Agent
LTI S e s —me S Comerme—eion o Teeeeseieam i “efoNaMer s c ceemes s T B s RS W = s e T ’
FELDMAN, EDWARD N M.D. |
1011 NORTH MACDILL AVE. Street Address {P.O. Box Number Is Not Acceptatla)
TAMPA FL 33607 :
> Ciy FL Zip Code
8. The above nam'ed entlty submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligatlons of registered agent, L. ’
SIGNATURE __
. ‘Sigrature. typed of Drmad noms of registerad B0t and tie 1 applicanie. {NOTE: Registered Agani signatuns requisad whéh rensiating) DATE
oo FILE NOWN! FEE I$ $50.00 '
aron, ' Make Check Payable to Florida Department ot State
. Due By September 24, 2003
8, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES ]
T MGRM . 0 oeete e Dichnge  [J Addiion | 8
wng; | EDWARD N. FELOMAN, MD., PA. e 3
streeaporess | 1011 NORTH MACDILL AVE. STREET ADDRESS 2
om-st-ze | TAMPA FL 33607 CITY-ST-2IF g
e 1 Delgte TILE (Qchange [ Adaition | O
NAME NAME
STREET ADDAESS STREET ADBRESS
Y -$1-2P CITY-§T-2IF
e _ [ — Clogen_ fme | ] 3 Chenge [ Addilion
HAME ———t e NAME s s Gy ™ .._____._ PR ——- o
o STREETADDRESS |- . oo s - e N STARETADDRESS | ... e
CITY-57-71P CITY-5T-2P N S - -
T 0 elete e Ochange [ Advition
NAME NAMEN.
STAGET ADDRESS . J. sreecr avbress
CTY-5T-2IP Gy 1-2p
THILE 3 palets “Tne (3 Change EJ—NHInn_‘
NAME ~. NAME
STREET ADORESS 7 - STREET ADDRESS
ary.s1-2IP CITY-ST-2F
THLE L petete ME Ochanga [ Adattion
NAME NEME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST- 2P
11, | hereby certity that the information supplied with this filing does not qualify for thg exemption siated in Section 119.07(3)(), Flerida Statutes. | further ceriify that the Information
indicaled on this report 1s true and accurate and that my signature shall have thefsame legal sfiect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execulgIhis refiort as required by Chaptor 608, Florida Statutes.
e, :
Fiﬂ(‘pﬁ\?df- T FeaglRED OC- 5 e 7
SIGNATURE AND TYPED OR PRINTED NARE OF MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBERTATWE Date hal Daytene Prors #

EGNATUHE:




