‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT # L 02000033687 cretary of State
1. Entity Name 09-08-2003 90078 035 ****50.00
EMERALD COAST ORTHOPAEDIC ASSOCIATES, L.L.C.
" Principal Place of._SiJs'Ineis'.s::", . o Mailing Address
550 W-REDSTONE AVE.. STE. 300 . . . . 550 W REDSTONE AVE.. STE. 300
CRESTVIEW FL 32536 . . CRESTVIEW FL 32536
P R PR AR TR
Suite, Apt. 4, etc. Suite, Apt. . etc. [] CHECK HERE IF MAKING CHANGES
City & State : ’ City & State 4. FEINumber Apoplied For
' '/31()/' 0 bu Not Applicable
zp Country Zp Qountry 5. Certificate of Status Desired O $5'00 Addit‘lonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- .. FOSTER, WILLIAM SCOTT - -
909 MAR WALT DR., STE. 1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32647
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent. N

i
]

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE

L L FILE NOW!!! FEE 1S $50.00 |
e Make Check Payable to Florida Department of State
S, Pue By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e | 'MGRM L . ‘ 1 Delete TIiLE : ) ) [ Change [ Addition
NAME ALFRED CARDET, M.D. NAME :
STREET ADDRESS | 550 W REDSTONE AVE., STE. 300 STREET ADORESS
CITY-§T-21P CRESTWEW FL 32536 CITY- ST-7IP
TITLE MGRM . O Dalete TILE [ Change [T Adaition
NAME KOULISIS, CHRISTO W NAME
STREET ADDRESS | K50 W ﬁEDSTONE AVE., STE. 300 STREET ADDRESS
cre-st-2P | cRESTVIEW FL 32536 Ciry-§T-2IP
TITLE MGRM O Geleta TLE O change [ Addition
NAME CHEN, LEO : NAME
sTREET ADORESS | 550 W REDSTONE "AVE,, STE. 300" == mmem~ oo B GTREETADDRESS-{~ - mm= - et T e mhe L e
CITY-ST-2IP CRESTVIEW FL 32536 ] CITY-ST-2P
TNLE o [ pelete THLE [ Change  [7] Addition
NAME ’ NAME
STREETAODRESS | . ™ STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TITLE _ [ Detete TITLE [ Change [ Addition
NAME ST NAME
STREET ADDRESS Sl STREET ADDRESS
CITY-57-2IP A e GITY-$T-2IP
THLE T , O Delete Tme ] ClChange [ Acdition
NAME : - ' - NAME ‘ ’
STREET ADCRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same Iegal effect as if made under oath: that | am a managing mermber or manager of the
limitad tiability company or the receiver gfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£NATURE REQUIRED %’/5 SPOHF-0R)

SIGNATURE: S)

SIGNATURE ANDT\’PEDﬁ PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§

CR2E083 (4/03)



