FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000002773 Secretary of State
1. Entity Name
REAL SURGEONS, LLC v
4\’.
Principal Place of Businass Mailing Address
TO000 W, COLONIAL DRIVE STE. 288 10000 W. COLONIAL DRIVE STE. 288
OCOLE, FL 34761 OCOEE, FL 34761
01202005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v T
75-3086446 Mot Applicabla
5. Cerlificate of Status Deslrad O ?g'ggq C‘it_’:dim“a]

8. Name and Address of Current Registered Agent

000D W, COLGNIAL DRIVE STE, 288 DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturo, typed of prinled nama of registersd agant and tive it 2pplicable {NQTE Registereg Agent signalurg raguired when reinslaling} DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FLORIN, JORGE L MD

STREET ABDRESS | 10000 W, COLONIAL DRIVE STE. 288 B
CMY-ST-2F | OCOEE, FL 34761 LR L

e MGR AL s-8008-014 58,00
NAME TRILLO, CARLOS MD

STREET ADDRESS | 10000 W. COLONIAL DRIVE STE, 288
CiTY.ST-2IP QCOEE, FL 34761 - __ [

TE MGR
NAME HAGEN, KARL MD

STREET ADDRESS § 10000 W. COLONIAL DRIVE STE. 288
CITY-ST-2P QCOEE,FL 34761 DO NOT WR!TE

TME - IN THIS SPAEE_

NAME
STREET ADDRESS
ciry-§1-2pP

TIALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY.ST-2P

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiyer or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

[f:l.‘? [os™ (vo1) $2.(-34d

SIGNATURE:

SIGNATURE ANC TYPED OR PﬂINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytmae Phone 4




