FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (IIB,R)
DOCUMENT #1L02000035196 2o

EEGIONAL OSTEQPOROSIS CENTER QOF STUART,

Secretary of State

05-02-2003 90577 040 ****50.00

Mulling Acciress
2081 EAST OCEAN BLVD,, STE 1A
STUART, FL 34536

Principal Place of Businegs
2081 EAST OCEAN BLVD., STE 1A
STUART, FL 34955

O 50 O

4
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8. Na and Address of Currerit Registered Agent 7. Name and Addrees rf Nrw Registeved Agent
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FISKE, DARRELL N M.D. ‘ : : .
== 2681-BAST-OCEAN BLVD.;- SUITE 1A=~ =" = = -~ = — [ m et Address (P.O. Box NUmMber ISNO1TAGoeptable) — - T
STUART, FL 34988
City FL [ 2|pcoue

8 The abave named entity submils this statsman for the purpass of changing s ragistered oflice or ragictered egent, or both, in the Stme of Florida. ) am faniiar mh and aceept

the ebilgations of registered agent ;
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Y “MANAGING MEMEEﬂSJNAGEns o ADOITIONS [ CHANGES

me MGRM R} 3 Deete IME [ cenge  [J Additen

N FISKE, DARRELL N M.D. RANE !

smaaopiess | 2081 EAST OCEAN BLVD,, SUITE 1A SYREET ADOAESS }

cre-ar-2p | STUART, FL 34996 oy -57-2p ! {

LTS MGRM [ Delee mE ;[ crenge ' [JAdditien

NAWE HOURL, JOHN M M.D. NAME ' |

SIRETADMESS | 2081 EAST OCEAN BLVD,, SUITE 1A STREE) ADDRESS . '

tov-a- o STUART, FL 34558 crte-5-2p E !

e O peem e : [ Clenge ' []Addifion

WAME HAME ! !
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TV 3 HAME .
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me O Delaw T i [ crange | (JAddition

HANE RAME i !

STREED ADUAESS STREETADDRESS : :

({1881 oY .51 1 )

wig O Detee MLE ¢+ [ Chenge | ] Acdition

EYREET ADDRESS SIPEETADDRESS :

cAY-st-Bp Citv-51-21P .

11. | harsy certly thal the informalion suppied wili'n this iing doag not guaiify for the axemplion sieled in Section 1 1907{3%4) Florioie Stainikeq. | Arther certhy that the Information
indigate e o 1his report (3 108 208 securale and thel my signatuse shall have the same legel effect a3 if made under oath; thal | am & managing member or manager of the
Urmitad tiablily com pany or the @' OF PUSIeS STIPOWETAL 10 $H9CLNA THiS refion 93 recuirkd By Chapter 608, Florics Sratutes. ;

| ‘ /) . Darrell N. Fiske, M.D. 9 9

SIGNATURE: 4-22-0% 770? 286-771

AIGMATUSE AND TYFED O FANTED NAME OF EXGMING MANAGING MEMGER, RANAGER, OR AUTHORIICD REPRLAENTATIVE hmmvm! .




