2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 26, 2007 8:00 am
DOCUMENT # L02000025715 £ Secretary of State

1. Entity Name e
HIGHLANDS JOINT AND SPINE ORTHOPEDICS, P.L. 07-26-2007 90010 036 7#7730.00

Prncipal Place of Business Mailing Address
2373 US HIGHWAY 27, SOUTH 2373 US HIGHWAY 27, SCUTH

T T Hll”l” |“ I|H| Hl” ||m ||‘“ ||m ||H| “ll“““ ‘"I’ “II‘ |“||‘ m ‘ll‘

2. Pnncipal Place of Business - ﬁ)eP,O Box # 3. Mailing Acldress
128 SouTh Huoﬁe wy (ale Dwe

Suite, Apt. #, stC. / Suite, Apt #, elc. 2nd MOORE CR2E0B3 (4/07)
173 Souflt Huelilelbows {skp Dk
2 vy Lake

G State City & Stale 4. FEI Number Applied For
ﬁ-i)vwg r F{ LVW’Q i 02-0645026 Not Apohcable
- > ; 77 .
lefp’ 3 805 COQB}A_ ] %ip 33 27/(‘ COSE}%’ 5. Certificate of Status Desired O ?i'ggqtﬁ?gé“ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V .
VNG fao vvS
:AZCQCSOLLIT}J%’CJSHSER%E AVE Street Address %O. Bﬁ\l’;lumber 15 Not Acceptabie) D v
SEBRING FL 33870 128 Sou heckle bm7y (ake DV
City Scb Vqu l FL Zip C?;g'?b’—

8. The above named entity,eubmits s stglement for the purpose of changing its registerad office o registared agénl. or both. in the State of Florida. | am familiar with, and accept
the obhgations of rygisgered agenf

SIGNATURE s

Signeture, fyped of phated name of ve:ﬂe“}c.‘ ageni knd ntig 1 appicale (NOTE Begsier e AQen; SONaIue segured whes ienslating) OATE

\J LT FILENOWIN FEE IS $50.00

Make Check Payable 1o Florida Departmenit of State

- Due By September 5,:2007 -

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

THLE MGR [ pejete TTLE [ Change (] Addition
NAME MORRIS, VERNON R JR. MD NAME

STREET ADDRESS 128 SOUTH HUCKLEBERRY LAKE DRIVE STRECT ADURESS

ciy-st-2IP - |SEBRING FL 33875 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addibion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

me | ) (1 belers _ TMLE . [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-79 CITY-8T-7IP

TILE 1 Delee IHE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CiTY-ST-ZIP

TLE O elete TITLE O Grange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY - §3-21P CIvy-si-2p

THLE ] Defete TILE {77 Change ] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-51- 21

11. I hergby certify that the information supphed with this filing does not qualify tor the exemptions contained in Chapler 119, Flonoa Statutes | furiher ceruty that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: \ '7/2‘/"—7 £63- 381-432

-

SIGNATURE AND TYPED BH PRINTED NﬂE Of #&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dol Dayime Phone #



