FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

*ok ke

DOCUMENT # L.02000020828 05-03-2004 90109 048 150.00
1. Entity Name
THE INSTITUTE FOR SPORTS MEDICINE AND
ORTHOPAEDIC SURGERY, LLC
Principal Place of Business Mailing Addiress
5701 OVERSEAS RIGHWAY, SUITE 17 P.0. BOX 501179
MARATHCN, FL 33050_ . . MARATHON, FL. 33050 .. _ _ .. . - -
T S A N

Suile. Apt. #, elc. Suite, Apt. #, et 04292004 Chg-LLC CR2E083 (10/03)

City & Stale City & Stale 4. FEI Number ‘ ) Applied For

14-1843148 . | et Applicable
Zip Country ap Gountry 5. Certificate of Status Desired D ss'oo Additional
i Fee Required
6. Name and Addrass of Curent Registerad Agent 7. Name and Address of New Registered Agent

. Box Number is Not

D, LARRY
320NELAGLER AVENUE,  SUITE 506
KEY WEST, FLN33040 W f j

/’\ A CitW/jrﬂ}gpn FL l%cj&dfp

6. The above named enlity subl hiEA2dbent for the purpose of changing its registerad office or regisrered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered

Si URI i - }
GHATURE. Signature, lyacherbraited nae of registerod agant and whe if applicable {NOTE: Registered Agent signature required when Ieinstateng) :
Filing Fee is $50.00 3
Due by May 1, 2004 " .,
9. MANAGING MEMBERS | MANAGERS J 10 ADDITIONS/CHANGES
TALE MGRM Ty O palute TME E Change  [T] Addifion
NaME BOTELLIO, GEORGE M NAME 3 o 7 8/ ho : fé arﬂg V744 .
STREET ADDRESS | 5701 OVERSEAS HIGHWAY, SUITE 17 STREET ADDRESS 0/ &
cy-s1-2P | MARATHON, FL 33050 avse | SEME @ 3 W) )
THLE [ Delote TILE [ Change [ Addition :
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T2 GTY-5T-21P !
TME O pelere TNLE D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O pefete | BT {J change ] Addition
NAME NAME
~ STREET ADORESS |- - - S - - - - STREET ADDRESS . - . ~
CITY-ST- 2P CATY-ST-ZIP
T £ T Delele TME [J Change ] Addition
N NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP SY-ST-ZiP
TE [ Dekts rmu Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P .

3I'ewimt is filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Slatutes. | further ceftify that the information
paeraiiat iny signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
E!e empowered 10 execute Lhis report as required by Chapler 808, Florida Statutes. 3

%%?Jﬁ%?

Daylime Prone #

11. | hereby centify that the inforatiomy

indicated on this report is truf: '1“

/

e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




