FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000035196 IR 01-24-2008 90069 009 ***]38.75

1. Entity Nama
REGIONAL OSTEOPOROSIS CENTER OF STUART, LLC

Principal Place of Business Maifing Address B““ “dnb 0
2081 EAST OCEAN BLVD,, STE 1A 20871 EAST OCEAN BLVD., STE 1A _ :
STUART, FL 34996 STUART, FL 34996

AR WA AT

01142008No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE -
27-0089914 Not Applicable
5. Certificate of Status Desired | si-ggqmm"a‘

6. Name and Address of Current Registered Agent

ggsafg’sﬁ?gg;&: Q"L\%.,suns 1A DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or bath, m the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iypad or printed name of registered agem ant title it apphicable (NOTE: Regisiersd Agent signature required when reinatatng} DATE

- FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME FISKE, DARRELL N M.D.

STREET ADDRESS | 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
CITY-51-2P STUART, FL 34996

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21IP

HILE

NAME

STREET ADDRESS
CITY-5T-2iP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

indicated on this repart is true ignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fability company or the empoweiad to execuie this report as required by Chapter 608, Florida Statutes.

ccever dy trustg

11, | hereby certity that the informatigr™swpplied with this filing does not quakify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
iac

SIGNATURE: L

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[Joijraod 72-20%-§774

Daytime Fhone #




