.

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SEcperILED
DOCUMENT # L02000029332. MViSigy g2 RY o s e
1. Entity Name VIRAT
ORTHOPEDIX NETWORK SOLUTIONS OF FLORIDA, LLC 05fp " Tioks
AM 10: 30
Principal Place of Business Malling Address "
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE 1
STE. PH STE. PH .
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
T e RGN WLAD A I
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applisd For
22-3880498 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?Bi'ggql:}?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METSCH, BENJAMIN
1455 N.W. 14TH STREET
MIAMI, FL 33125

/

DENES, GREG

Stréet Address (P.O. Box Number is Not Acceptable}

14255 U.S. HIghway One, Ste. 243

City Juno Beach FL lzm Code

8. The above named entity submits this statemenidcr Yh
the obligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida, P_am tamiliar wnn and accept

/274 /M

popécable.

Sipnature, lyped or printed name offegistared agaﬁ ang

(NOTE: Registered Agent $ignaturg requizad when re-nsléuﬂcl

DATE

Amended AR is §50.00

: Make chieck payable to
" Florida:Department of State:

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Detete TITLE [ Change [T Addition
NAME CANTILLO, JULIAN G NAME

STREET ADDRESS | 1575 SAN IGNACIO AVENUE, STE. PH STREET ADDRESS

CITY-ST- P MIAME, FL 33146 CITY-S1-21P

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Detete TILE [J Change [ Addition
oy e COCH A P P E2ET

STREET ADDRESS STREET ADDRESS h_.' A OG- 35324 4250 00
CITY-ST-2IP CITY-§T-2P

TILE O Delete TITLE [ Change (3 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST-2P

TiLE O Delete TITLE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-20

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the

fimited liability company or the r.

SIGNATURE:

tee empowered to exscute this report as required by Chapter 608, Florida Sl;tulas

97&0%3 |

SIGNATURE AND TYPED OR

TED NAME QF SIGNING

Dale Daytima Phong #




