2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Feb 02,2005 08:00 AM

DOCUMENT # LO3000000669\ Secretary of State

1. Entity N

SUNéOaREST ORTHOPEDIC SALES, LLC

Principal Place of Business Mailing Address

1022 MAIN STREET, SUITE 1022 MAIN STREET, SUITE |

DUNEDIN, FL 34698 DUNEDIN, FL 34698
01052005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE i N
05-0546915 Not Applicabla

8, Certificate of Status Desired (| ?es.'gg m‘gﬁ"““‘

6. Name and Address of Current Reglstared Agent

GULECAS, JAMES F ESQUIRE
2555 ENTERPRISE ROAD, SUITE 15 DO NOT WRITE

CLEARWATER, FL 33763 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Fiorida. [ am familier with, and accept
tha obligations of registered agert,

SIGNATURE
Signalure, lypad or grinted name of registensd agent end title il applicable. (NOTE: Registerad Agent s raquirad when i) DATE
Filing Fee is $50.00 LI ﬂiiﬂ':?‘ljl 457
Due by May 1, 2005 02,02, To~B01 18-02% 50,00
9 MANAGING MEMBERS /[MANAGERS T T ik
TLE MGR LT
HAME HILL, MICHAEL S SR

STREEY ADORESS { 1022 MAIN STREET, SUITE J
CITY-ST-ZiP DUNEDIN, FL 34698

TITLE -
NAME
STREET ADDRESS

CiTY-ST-2P

TITLE o ) —
NAME

st DO NOT WRITE

i "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

THLE
NAME
STREET ADDRESS

COTY-ST-2P ﬂ

$1. [hereby cemfg that the information suppiied with this fling does not qualify for the exemption stated in Section 1194 07(35‘1) Florida Statutes. | further certify thet the information
indicated on this report is true and accyrate.and that rhy signature shall have the samne legal offect as if made under gath; that | am a managing member or manager of the
limited liability company or {ke recet wored to execute this report as raguired by Chapter 608, Florida Staiutes.

SIGNATURE: . 3 \/ BOJ 25 (7274905300

SIGNATURE ARD TYPED QR PRINTAD NAME OF SIGNING MAHAGING IIQHBEFI QR AUTHORRED REPRESENTATIVE Baytimé Prone &

or trigiee




