2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000669

1. Entity Name

ty
SUNCOAST ORTHOPEDIC SALES, LLC

FILED
Apr 23,2004 8:00 am
ecretary of State

(04-23-2004 90015 037 ****50.00

Principal Place of Business

1022 MAIN STREET, SUITE |
DUNEDIN, FL 34698

Mailing Address

1022 MAIN STREET, SUITE

DUNEDIN, FL 34698

A

2. Principal Place of Business 3. Mail-i;\g Address

Suile, Apt. #, etc. Suite, Apt. #, elc,

ulle, ApL. #, etc e, Apt. &, eto 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05 -o054¢915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i} §5.00 Additional
ee Required
6. Name and Adidress of Curramt Registered Agemt 7. Name and Address of New Reglisterod Agent
Name

GULECAS, JAMES F ESQUIRE
2555 ENTERPRISE ROAD, SUITE 15
CLEARWATER, FL 33763

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signsture, lyped ar prnted namo of registered agant and title if applicabla.

{NOTE: Rogisiarsd Agent signature raquirad when rensiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR T Delete THLE O change [ Addition
WAME HILL, MICHAEL S SR NANE

STREET ADDRESS | 1022 MAIN STREET, SUITE J STREET ADDRESS

Ciry-sT-2IP DUNEDIN, FL 34698 CITY-$T-7IP

TMiE [ Delete TTLE i change [ Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CAV-51-2P

TILE [T Detete TME [Ochange [ Addition
NAME NME

SYREET ADDRESS STREET ADDRESS

CHY-ST-7iP GITY-51-2IP

TMLE O belete e O change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CY-SY-2IP CiTy-st-2P

TALE [ pelete e Ochege [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71 CITY-S1-2IP

TIE [ petete TRE DOchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CFY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3i}, Florida Statules. | further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

—

rﬁ

o e W\LCA-I—A;—C*:LS- HtL—(

S&-

i [2ofot

727 4f0-53c0

SIGNATURE: /S5
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IRANAGER, OR AUTHORIZED: REPRES

ATIVE

Data

Diaylime Phone #




