2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 29, 2004 08:00 AM

DOCUMENT # L02000035196 Secretary of State

1. Entity Name

REGFONAL OSTEQPOROSIS CENTER OF STUART, LLC

Principal Place of Business Mailing Address

2081 EAST QCEAN BLYD., STE 1A 2081 EAST OCEAN BLVD,, STE 1A

STUART, FL 34936 STUART, FL 34996
02182004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PNTo— T
27-0089914 Not Appicabie

5. Certificate of Status Desired O fi'ggqlﬁggéﬁ"“a'

6. Name and Address of Current Registered Agent

2081 EAST OGEAN BLVD. SUITE 1A DO NOT WRITE
STUART, FL 34396 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sigrature. lyped of printed nama of regisiered agen ang 1t il applicable {NCTE Registered Agent signatule raguired wher: reinstating) oATE

Filing Fee is $50.00
Due by May 1, 2004 WOB000 141677
4 30042003 =012 ST 00

5. MANAGING MEMBERS/MANAGERS |
umne MGRM
NAME FISKE, DARRELL N M.D.

SIRFET ADDRESS | 2081 EAST OCEAN BLVD., SUITE 1A
GITY-$T-7P STUART, FL 34096

TITLE MGRM

NAME HOURI, JOHN M M.D.

STREET ADGRESS | 2081 EAST QCEAN BLVD., SUITE 1A
crry-5T-21P STUART, FL 34996

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
GiTY.51-21p

ThE

NAME

STREET ADDRESS
Cy-3T1-2IP

1. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the

mited hability companvice‘svgr r frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o . Houer 4%'27/044 78/-3000X33/

SIGRATURE AND JIQ"E‘D OR PRINTED HAME OF SIGNING MARAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Cate Craylme Phone #




