FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000010671 ecretary of State
1. Entity Name 04-30-2004 90069 028 ****50.00
ALL WORLD ORTHOPEDIC & MEDICAL CENTER, LLC
Principal Place of Business . Mailing Address .
625 FARM RD. 5450 5. STATE RD. 7,5TE. 8 LT ETEYML Y
PARAMUS, NI 07652 FT LAUDERDALE, FL 33314
i
2. Principal Place of Business 3. Mailing Address ” “
Suite, Apt. #, etc. Suite. Apl. #, etc. 01072004 Chg-LLC - CR2E083 (10/03}
City & State City & State 4. FEI Number "~ _ Applied For
2S5 = LADO 00 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstsred Agont 7. Namu and Address of New Reglstered Agent
e , - e = Neme_ :
SCHWARTZ, DR. MARK -
5450 8. STATERD. 7, STE. 8 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL ] Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Sgmature, typed or primed name of registerad agent and title 4 applicabla. (NOTE: Regustered Agent signatura requréd when reinstating} DATE
Fliing Fee Is $50.00 © * 7' Make check payable to -
Due by May 1, 2004 - - _Florida.Department of State
9. MANAGING MENMBERS/ MANAGERS i 10, ADDITIONSICHANGES
TLE MGR [ Detete THLE O crange [ Adeition
NAME SCHWARTZ, DR. MARK NAME
Y, STREET ABDAESS 5450 S. STATERD. 7, STE. 8 STREET ADDRESS
'| ez | FT LAUDERDALE, FL 33314 OITY-57-2P
L TE O Detete e O charge [ Addition
W NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-4P
TmE ] Delete TITLE Dcrange [ addition
NAME NAME
SREETADDRESS | o STREET ADDRESS
CTY-57-2P Giv-st-af” T - - - -
TME O Detete TITLE {J change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy-S7-2P
TME [ Defete mIE [3crange [ Addition
RAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2P Sry-s7-2P
TME [ petete TE [ crenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2P
11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, ! further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies,
SIGNATURE: _ /L2~ Yo7 oy
SIGNATURE AND TYPED OR PRINTED NAME OF " MEMBER, OR ALFTHOAIZED REPRESENTATIVE Dete Deytime Phone ¥ J




