2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015922

1. Entity Neame
THE CLEARWATER ORTHOPAEDIC ASC, LLC

L FILED
Jul 22, 2008 08:00 AM
Secretary of State

Pringipal Place of Business

2246 DREW STREET
CLEARWATER, FL 34625

Mailing Address

2246 DREW STREET
CLEARWATER, FL 34825
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6. Name and Address of Current Registered Agent NN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD S
PLANTATION, FL 33324 i ety
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8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. I am 1amw||ar with, and accept

ine obligations of registered agent.

SIGNATURE

Signalure, typed of prnied name of reg stered agenl and ut's J appliczble (NOTE Ragisiered Agent signature required

! DATE

whan iminstating)

ﬂ?.f’d&«’l]d dUU14 138,75

FILE NOW!II FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.8., the limited
liability company did not receive the prier notice.
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9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME STOCKARD, JEFFREY

STREET ADDRESS | 5217 MARYLAND WAY STE 200
CITY-S1-71P BRENTWQOD, TN 37027

TITLE MGR

NAME ABDEL HANNA, ASHRAF FOUAD MD
STREETADDAESS | 2250 DREW ST

CITY-ST-2P CLEARWATER, FL. 33765

TITLE MGR

NAME TORRES-RAMOS, FRANCISCO M
STREET ADDRESS | 2250 DREW ST

CITY-ST-2P CLEARWATER, FL 33765

TOLE MGR

NAME BURNS, SUSAN

STREET ADDRESS | 5217 MARYLAND WAY STE 200
CITY-§T-2iP BRENTWOOQOD, TN 37027

TITLE

NAME

STREET ADDRESS

CiY-S1-21P

TITLE -

NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to executs this report as required by Chaptar 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED,

7/v7/08

LI5 3277-5362

SIGNING MARASING MEMBER, CR AU;;IOR!ZED REPRESENTATIVE Date

Daytma Phana #




