2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000035196

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90028 026 ****50.00

1. Entity Name
REGIONAL OSTEOPOROSIS CENTER OF STUART, LLC

WV A o e —

Principal Place of Business Maifing Address
20871 EAST OCEAN BLVD., STE 1A 2081 EAST OCEAN BLVD., STE 1A
STUART, FL 34996 STUART, FL 34996
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e o Fopiad P
27-0089914 Not Applicable
5. Certificate of Status Desired O gi'gngl‘fgb"a'

6. Name and Address of Current Reglstered Agent

FISKE, DARRELL N M.D.

2081 EAST OCEAN BLVD., SUITE 1A Do NOT WR|TE
STOART, FL 4596 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations ol registered agent.

SIGNATURE

Signeture, typed or printed name of regstared agend and tile if appiicable. (NQTE: Registaned Ageni signatixa required when reinstating} DATE

Filling Fee is $50.00

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
1MLE MGRM
NAME FISKE, DARRELL N M.D.

SYREET ADDRESS | 2081 EAST OCEAN BLVD., SUITE 1A
CiTY-8T-21° STUART. FL 34996

ITLE MGRM

NAME HOURI, JOHN M M.D.

SIREET ADDRESS | 2081 EAST OCEAN BLVD., SUITE 1A
CITY - $T-2IF STUART, FL 34996

THLE
NAME

N DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
CIvy-s3-2tP

TinE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certi if filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated an gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability compan: A ivg gimpowered to execute this report as required by Chapter 608, Florida Statutes.

42,3‘—}/ - 2340307 772-78/- 340 X 23/

BSIGKATURE MANAGING ORt AUTHORIZED REPRESENTATIVE Daytsre #homn #




