FILED

May 25, 2004 8:00 am
2004 LIMITED LIABILITY COMPﬁNY y ’
. ANNUAL REPORT | Secretary of State
DOCUMENT # LOSOOOOOZ??S o 05-06-2004 90001 042 ****50.00
1. EnltyName
REAL SURGEONS, LLC
Principal Place of Bus;inoss Mailing Address
10000 W. COLONIAL DRIVE STE. 288 10000 W. COLONIAL DRIVE STE. 288 . .
OCOEE, FL 34761 OCOEE, FL 34761 . 34 0 07 354
R s R D T
Suie, Ap1. ¥, oic. w Saite, Apt. ¥, oic. 01212004  Chg-LLC CR2E083 (10/03)
Ty & ol : Cay3 5 TFEIum Applied For
i - SENTT5-3096496  [rernepms]
Zp Country Zp Country 5. Cortiicate of Status Desired (] fi gga;‘.}’;w
5. Nams and Address of Cament Registorsd Agert 7. Name and Address of New Registered Agent
Nama . .
FLORIN;, JORGE LMD - — . . 3 - i 3
--1=10000 W: COLONIAL:DRIVE STE 289 droen o e pemme — .o —.f- 500l Address (P.D. Box Number is Not Acceptable) . . . . o |omsmes
QCOEE, FL 347‘61
City FL 2ip Code

8. The above named antily submils thia statement lor the purposs of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am {amikiar with, end accept
the obligations of registered agent.

SIGNATURE W;n_-au-whuﬂmd gir agers snd titled INOTE: ReGichwpd Apent S0NAhS reqUined] whvir's renStatng) _ _DAI'E
Fillng Feo I $50.00 - T Meake chockpaysl:loto
Puoe by May 1, 2004 ‘ 1 Florlda Depamnum :rl' Stiite
Te, MANAGING MEMBERS/MANAGERS ’ 10. Abnrrlonslcnmsss .
NE MGR ' O Deta me . . ctengs [ Addition
NAME FLORIN, JORGE L MD HAME
STREEF ADDRESS | 10000 W. COLONIAL DRIVE STE. 288 STREET ADORESS
ar-s-a¢ | OCOEE, FL 34761 oTY-ST-2p
TmeE MGR - {7 Detote TE [ Change 1 asaiion
NAME TRILLO, CARLOS MD HAME .
STREET ADORESS | 10000 W. COLONIAL DRIVE STE. 288 STAEET ADDRESS
cry-sr-z¢, | OCOEE, FL 34761 | cov-srzp
TILE MGR 3 Delate TME 3 crare O] Addtion
NAME HAGEN, KARL. MD NAME
STREET ADDRESS. | 40000 W. COLONIAL DRIVE STE. 288 STREET ADDRESS
aTy-sT-7p CCOEE, FL 34781 CY-ST-2P
me e Coger g ) D Crange L] Addlion
' —— e —— e =220 e |- T N L e uniuts)
STREET ADDRESS : STREET ADDRESS
GIY-S1-2P o ‘ CIY-ST-2P
Tme . D pete mE [JChange [ Andion
- N . Naweg
. STREET ALORESS STREET ADLAESS
omy-S1-2¢ CITY-§1-2¢ N
TMeE [ Detets -TME : O thanga [ Additien
NAME ) RAME .
STHEET ADDRESS STREET ADDRESS oo
arr-s1-me - ey -S1-zp ’

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Secion 118.07(3)i), Florida Statitas. | further cenify that the information
. indJcatod on 1hs repon i3 irve and accurate and that my signatura shall havs the same legef effect as if made under oath: that | am a managing member o manager of the
bility comparty or the recafver of trustee ampowerad o execute this report as required by Chapler 608, Forida Statutes.

-

SIGNATURE: _ JUME L. Fuwav b”l.‘l,‘ob\ Hur-S11-1pw
stanatunt

TVPERD OR PRINTED MalE O SICHHNG k, OR REPRESENTATIVE Onze Oxytme Phone § J




