2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DQGIIMENT # L02000033687

1. Entity Name

EMERALD COAST ORTHOPAEDIC ASSOCIATES, L.L.C.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

550 W REDSTONE AVE,, STE. 300
CRESTVIEW FL 32536

Maziling Address

- CRESTVIEW FL 32636

550 W REDSTONE AVE., STE. 500

2. Prncipal Place of Business ' 3 Méiling Address '

—

il

I

AN I

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

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
) 11-3670686 . Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Accitional
- - Fee Requured
8. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name

FOSTER, WILLIAM SCOTT
909 MAR WALT DR, STE. 1014
FORT WALTON BEACH FL 32547

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity subrrits this statement for 1he purpose of changlng its registerad office or reglstered agent, or bolh in the State of Florda | am familiar with, and accept

the clhgations of registerad agent.

SIGNATURE e . ‘
Signalure, typad or printad nams of  reqistersd agen and ttle £ agpheable, (NOTE. R Agant Sig Jured when Yy DATE _ o
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
* Due Ey May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 10. T ACDITIONS [CHANGES 0

TnE MGRM 3 Delete e [J Change [ Addition

Nt ALFRED CARDET, M.D. o ‘}Jﬂﬂﬂﬁlﬂg%?g& 016 o0

STREET ADURESS 550 W REDSTONE AVE., STE. 300 STREEY ADOFESS 02/ 06/04- - L

ClY-ST-20 | CRESTVIEW FL 32636 o Ty -51- 7 L

TITLE MGRM O pelele TILE [ crange [ Addition

NAME KOQULISIS, CHRISTO W NAME

STAEET ADDRESS 1550 W REDSTONE AVE., STE. 300 STREET ADDRESS

Cry-st-2P | CAESTVIEW FL 32536 4Ty S1- 2P .

e MGRM [ pelete T (O thenge [T Addfion
1 NAME CHEN, LEO NAME

STREET ADDRESS | 550 W REDSTONE AVE., STE. 300 STREET ADDRESS

CITY-5T-2IP CRESTVIEW FL 32536 - CIY-ST-2F 7 e

TME [T Delete TINLE EI Change L] Addition

NAME HAME

STREET ADDRESS STAEET AQDRESS

CIry-$1-2IP o GiTY - ST-21P -

TILE 2 Detete TMLE [J Change [ Addition

HAME NAME

STREEY AUDRESS STREET ADORESS

CITY-5T- 2P 7 CITY-ST-21P .

TILE T pelele TILE [ Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDIRESS

GiTy.-57-7IF CiTY-57-21F

11. | hereby certify that the infarmation supplied with this filing does not quahfy for the exempticn siated in Section 139.07(3)(), Flonda Statuzes | further certify that the mformatlon
indicated on this report is true and accurate andhat my signature shall have the same legal effgct as if made under oath; that | am a managing member cor manager of the

Iimited fiability cornpany or the recelver or 1

SIGNATURE:

e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4o

SIGNATURE AND TYPED QR PRIN‘I’FB NAME OF S!GNINE DIANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale[ J Daylime Phone ¥




