2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020828

1. Entity Name

THE INSTITUTE FOR SPORTS MEDICINE AND ORTHOPAEDI

C SURGERY, LLC

FLED

Principal Place of Busingss Mailing Address

5701 OVERSEAS HIGHWAY. SUITE 17
MARATHON FL 33050

»

MARATHON FL 33050

5701 OVERSEAS HIGHWAY, SUITE 17

O3MAY -1 PHIZ: 20

I‘{,f ETARY OF Ju—l.li
. f‘%‘uf:t, FLORIDA

2. Principal Place of Business
-

BB o soir70

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR, CHECK HERE IF MAKING CHANGES

M

City & State ; {Wy & Slate ﬂ— 4. F?ﬁﬂbf% '-,3 }‘-{ 4& :E:J:;c:j lli:z;me
Zp Country Zie 5 a_) Coarg H— 5. Certificate of Status Desired O ) fese geoqlﬁ:i:‘;tlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
WARD, LARRY e
3201 FLAGLER AVENUE’ SUITE 506 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerexd agent and 1tla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
—
TITLE 1 pelete e anugmg Member CJchange  [(RAddition
HAME NAME omc M- Potels
STREET ACDRESS STREET ADDRESS S‘fo oversées Yy Suitet7
CITY-S§T-2IP CImy-$1-2IP Marpufon L 305D
TITLE ' [ Detete THLE 7 [l change [ Addition
NAME NAME
ol e R T g v o Don
STREET ADDRESS STREET ADDRESS = N R -{‘::’Ezg,':!
GITY-5T-21P CITY-5T-2 "'GL 03--010 54 ~004 D000
Tme 7 Detete TIMLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2P
TILE 7 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2P
TNE (] Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P A ) CITY-S7-21P

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the re:

SIGNATYRE Z=QUIRED

rida Statutes.

14/50/05

ignature shall have the same legal effect as if made undar oath; that | am a managmg member or manager of the
empoyered to execute this report as required by T

3052¥3-W0S

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NfﬂE %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} D# Daytime Phene #

0053650

CR2E083 {10/02)



