*  '2003 LIMITED LIABILITY COMPANY FILED
_ UNIFORM BUSINESS REPORT (U n) Sgp 23,2003 8:00 am
<l 4_. e

DOCUMENT # L02000017754 cretary of State

1. Entity Name 09-23-2003 90023 044 ****50.00
MUSCULOSKELETAL ASSOCIATES, LLC

Principal Place of Business Mailing Address

4175 E. FOWLER AVE. 4175 E. FOWLER AVE. 3“158155

1A o G A

2. Principal Place of Business 3. Mailing Address
\3090 Telecom Pockuoay M| 13020 Telecanm Bk cay
Suite, Apt. #, ete. Sufte, Apt. #, etc. S [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
TC.N\(\\Q_ —(Q.?(‘QQQ_ F' L \QN\Q\Q TQ,(‘MQ_Q CL % S ? 3.1 5- Net Applicable
Zip Country Zip Country - . $5.00 Adaitional
. Certificate of Status Desired [ \
%5(03'.\, ; %%3'\ o . 5 Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOYCE
. FOWLER AVE. Street Address (P.O. Box Numbaer is Not Acce ble)
Qu,‘_ \ FL %Code
emgole lerface,

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

A

SIGNATURE )
Sighature, typed or printed nama of registared agent and title if applicable. {NOTE: Regislered Agent signature raquirad whan rainstating) DATE
* FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE NG O pelese TIMLE O change [ Additicn
NAME Dero QSQ_V_ \ Thomas ME NAME
STREET ADCRESS | | RORA0 “TelScom Pacrkiaa N STREET ADDRESS
CITY-ST-7P -—(‘e_m P\C- Terrace. F - 33N CITY-ST-2IP
e i O Dalste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
L ; T O Dete TLE ’ ' "7 T Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TME - [ Chenge [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete *TILE : ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

#y jor the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hgte the samo legal effect as if made under oath; that | am a managing member or manager of the

813 9%
}RNO°

Data Daytme Phone #

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is true and accurate and thal my signature sh

SIGNATURE!

SIGNATURE AND TYPED OF PRINTED ndme pF 516G BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥

CR2E083 (4/03)



