FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000015922 04-30-2007 90071 025 ****50.00

1. Entity Name

THE CLEARWATER ORTHOPAEDIC ASC, LLC

Principal Place of Business Mailing Address

2246 DREW STREET 2246 DREW STREET

CLEARWATER, FL 34625 CLEARWATER, FL 34625

L A S
Suite, Apl. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4, FEI Number Applad For

33-1011433 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'ggqafggi‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strael Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed o prinled name of registerad agent and tite Il applicable {NOTE: Regisiered Agent signature raquired when reinstating) 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 f CHANGES
MiE MGR [ Delete TITLE [ change  [J Addition
HAME SMITH, BRIAN E NAME
STREET ADDRESS | 5217 MARYLAND WAY STE 200 STAEET ADDRESS
Ciy-S1-7IP BRENTWOOD, TN 37027 CITY-S7-2IP
TIE MGR [ pelete WILE [ Change ] Addition
NAME STOCKARD, JEFFREY NAME
STREET ADDAESS | 5217 MARYLAND WAY STE 200 STREET ADDAESS
CITY-81-21 BRENTWOOQD, TN 37027 CITY-$7-21P
TILE MGR I Delere TILE O Change [ Addilion
NAME ABDEL HANNA, ASHRAF FOUAD MD NAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33765 CITy-51-21P
TITLE MGR 1 peete TITLE [Jchange [ Addition
NAME TORRES-RAMOS, FRANCISCO M NAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CITY-5T1-2P CLEARWATER, FL 33765 CiTY-ST-21P
TITLE O detete TITLE MG R, [ Change A Addition
NAME NAME Susan BPurns
. ©
STREET ADDRESS STREET ADDRESS | §2. v Muary {mrd Loy, S¥e. a0
CITY-ST-ZIP CY-ST-00 e dudoe d, s BT0AT
TILE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered 1 ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

3}1@ }O'l L15-311-5353
Ikts

E OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dayume Phong #




