FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000035196 D 03-29-2006 90018 016 ****50.00
kéngﬁm;L OSTEOPOROSIS CENTER OF STUART, LLC
Principal Place of Business Mailing Address TTv
2087 EAST OCEAN BLVD., STE 1A 2081 EAST OCEAN BLVD., STE 1A
STUART, FL 34996 STUART, FL 34996
R0 A
' 01212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FepiedTor
27-0089914 Not Applicable
8. Centificate of Status Desired (! siggqummm'

8. Name and Address of Current Registerad Agent
FISKE, DARRELL N M.D.
2081 EAST OCEAN BLVD., SUITE 1A DO NOT WR'TE
STUART, L 24896 - IN THIS SPACE

8. Tha abovae namad entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signatura, typec or printed name of registarad agen end fitle if 2apphcable, (NOTE: Registerad Agent sigratrs required when reinstating) DATE

Filing Foe Is $50.00
Due May 1, 2006

9. . MANAGING MEMBERS/MANAGERS
me MGRM -
NAME FISKE, DARRELL N M.D.

STREET AODRESS 2081_EAST OCEAN BLVD., SUITE 1A
CiTY-sT-2IP STUART, FL 34996

TITLE MGRM

NAME HOURI, JOHN M M.D.

STREET ADDRESS | 2081 EAST OCEAN BLVD., SUITE 1A
Cy-51-0p STUART, FL 34996

THLE
NAME

st DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TILE

MAME

STREET ADDRESS
CIvy-st-2ip

indicatéd on this report is true afid accukate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the informatior"supiplied with this fling does not quality for the exemfations contained in Chapter 119, Forida Statutes. | further certify that the information
limited fiability company or the rqcaiver o} trustag.eTipdWered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = yareee Fisps ’/ 2Y e d g9 3% -9119

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dyt Phore #




