2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000014731 Mar 22, 2004 08:00 AM

1. Entity N

ORTHOPAEDIC FELLOWSHIP GROUP, LLC Secretary of State

Principat Place of Business Mailing Address

1150 CAMPO SAND #200 3399 N.W, 72 AVENUE, SUITE 101

MIAMI, EL 33146 MIAM), FL 33122 -
03042004 No Chg-LEC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE Pz Aoried T
42-1538836 Not Applicable

5. Certificata of Status Deslrad [ gg-gg !ﬁrﬂedc;“ma'

6. Name and Address of Current Registered Agent

gél\ggn Ewl;g':\?su&uhé, SUITE 101 DO NOT WRITE
MIAML TL 9312 | IN THIS SPACE

B. The above namad entity submits this stalement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registarad agant.

SIGNATURE

Signatuse, typed o printed name of regrstered agent and titks i applicable. (NOTE, Ragistened Agent signatre required whan reinstating) . ~ DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS _

TIME P

NAME URIBE, JOHN M.D.

STREETADDRESS { 3399 N.W. 72 AVE. : , I
CYSTZP | MIAMY, FL 33122 : : LOND0MN3338T o

— s - 03/22/04-50041-006 50.00
NAME ZVIIAC, JOHN M.D.

STREET ADDRESS [ 3329 N.W. 72 AVE.
CRY-ST- 2P MIAMI, FL 33122

TRE S
NAME ZIMMERMAN, PAUL M M.D.

3399 N.W, T2 AVE. . . .
m{ﬂ;:ﬁss MIAMI, FL 33122 Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITEE

NAME

SIREET APDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS.
CITy-sT-2P

11, | heraby certiigjlhat the information supplied with this filing does not qualify for the exemption stated InlSecﬁon'i 19.0?(31]hi}. Florida Statules, { further certify that the Informatien
indlcated or: this repor: is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited labil trustes empowsered o exegute this raport as required by Chapter 608, Florida Statutes. ; _

any of the raceive

W’Qﬁ\_—
SIGNATURE: R A, D 3:/ L& / o4 305.579-9933
SIGNATURE AND MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Ptang #




