FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034281 i 05-03-2006 90031 010 ****50.00

1. Entity Name
COATES-CLARK ORTHOPEDIC SURGERY & SPORTS
MEDICINE CENTER, LLC

Principal Place of Business Mailing Address
6500 CRILL AVENUE P.0. BOX 8037
PALATKA, FL 32177 PALATKA, FL 32178
—
PO Box 27135
Sune, Apl. 4, etc. Suite, Apt. #, elc.
P P 04262006  Chg-LLC CRZED83 (11/05)
Ciy & Stale City & State 4, FEI Number Applied For
42-1563413 Not Applicable
Z C Zi Count iti
P ountry ® oumry 5. Certificate of Status Desired (] $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. iname and Address of New Registared Agent
Name
BIVENS, BURNEY ESQ.
1543 KINGSLEY AVE. SUITE 18-B Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
~ Signature. typed or prinled name of registered agent and litle If applicabie. (NOTE: Registered Agenl signalufe reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS "~ 10, ADDITIONS /CHANGES
e MGRM I Oelete TITLE P change [ Addilion
NAME COATES-CLARK, CAMILLE NAME
STREET ADDRESS | 6500 CRILL AVENUE s | PO Dox T3S
CITy-ST-2P PALATKA, FL 32177 oTy-sT-zie Polatkea B2 - 20y
HILE 3 Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P HTY-5T-21I°
TITeE . 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-81-21P
TITLE O pelete TILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2iP CITY-ST-2IP
e T Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TILE O Delgte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certif-y that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or | iver or lruslee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.
4 Cap- # W G0
SIGNATURE: /"7 RO 7 aal s ﬁ/ 3%L-32% 454 |
SLGNATURIWEQ/OR PRﬁITED NAME OF SIGNING MANAGING%EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Daytime Phone #




