2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECR m*;fifa

BIVisiiE TARY s

DOCUMENT # L02000032654 SO0 gF CQ’%Q& T4Tg
1. Entity Name OSF ”AT/'O{\{Q
ORTHOPEDIX NETWORK OF SOUTH FLORIDA, LLC £ - I :
Principal Place of Business Mailing Address ’
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE :
STE. PH STE. PH
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
T s NIRRT AT

Suite, Apt. #, etc. Suite, Apt. #.le(c. 10282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Appilied For

11-3665812 ' Not Applicable
dp Country Zip Couniry 5. Certificate of Staius Desired 0 gese' g&ﬁﬁm"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsiered Agent

Name

METSCH, BENJAMIN DENES, GREG
1455 NW. 14TH STREET Street Address (P.QO. Box Nurnber is Not Acceptable)

MIAMI, FL 33125

14255 U.S. Highway One, Ste. 243

Ci Zip Code
. /\ ty Juno Beach FL 13408
8. The above named en}ity submits this statement forth purpa‘FB anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, y
/ ALY
SIGNATURE ___
Signature, typed or printed name of registered apﬁnl tie it applicable. (ROTE: Ragisterad Ageni signatura raquired when reinslaling) DATE
e o S T P
L _Make check payable to s
Amended AR is $50.00 " . . ’Florida Department.of State

§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TILE .| MGR . O pelete TmE [ cChange  [J Addition
NAME ORTHOPEDIX NETWORK OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, PH " STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY-5T-ZP
TITLE [ delete TMLE [O change £ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITEE O Delete TTLE R o Dchangg [ Addition
e e 10O T o4 7ol
STREET ADDRESS STREET ADDRESS O3 0501095024 2250, 00
ciTy-§7-20P CITY-8I-2F
TITLE [ Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST. 2P ‘
TITLE . O vetete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O3 Delete TMLE [Jchange [T Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP

11. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-ard acCorate and that my signature shall have the same lagal effect as if made under oath; that | amya mana ing member or manager of the
limited liability company ogthe receiver o tea empowered 10 execute this report as raquired by Chapter 808, Florida Statutes. O

SIGNATURE: - cof - //// 4¢ Fw-d s

SIGNATURE AND TY) D NAME OF BIGNING MANAGING MEMBER, M, OR AUTH TATIVE Daytime Phone #

Dats/

L~ ’



