FILED

May 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
;. ANNUAL REPORT 05-03-2004 90136 018 ****50.00

DOCUMENT # 103000021557

1. Entily Narne
DOLPHIN ORTHOPEDRICS, L L.C.

Principal Place ol Business Mailing Addrass 3 4 ““ :
1111 127H STREET, SUITE 205 1111 12TH STREET, SUITE 205
KEY WEST, FL. 33040 KEYWEST. Fi 33040 : -

R T KBS M O G
Suite, Aot #, etc. Sulte, Apt. 4. gc. 04262004  Chg-LLC CR2E083{10/03)
City & State R ) City & State 4. FEI Number Apbplied For
i Lﬁﬁ \ q %66 Net Applicatie
Zip Couniry zp Couniry 5. Certificale of Staws Desired Eese 22: L‘;ﬁ;‘”""
- & Nam# ang Atidress ot Current Registered Agent ™~ —— —— | —~ . - —7.-Nome and Add of New Registered Ageml. _ . _
. . e e o i N .
DEVANE, WILLIAMN JR. Ry st St
5701 OVERSEAS HIGHWAY, SUITE 12 Strest Address [P.O. Box Number is Not Acceptable)
MARATHON, FL 33050 '
City FL Zip Code

8. The above named enlity Submils this statement for the purpase of Changing its registered office or registared agem, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signalre . yped of brirted name of regettered agert ond Lite )i apohcacly INQTE” Aagistered AQBNL SIgrature requimd whes Hansiating) DATE
Flllng Fee is $50.00 . " . ) Male check payable to
¥ May 1, 2004 } : Florida Department of State
s. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e eswdent 03 Detets e Dichange [ Addition
NAME céo(\\ CLoter HANE
SIREE! ADORESS | Bnsts STREEN ADORESS .
£iTY-51-27 W{QW“L\':L 33050 ONY-51-2¢
e . T oelete e O Change ) Addiin
BAME . NAME j
SIREET ADDRESS STREET ADDRESS 1
CrY-§1-2p CITY-S1-2P :
me - ) ) EE—— ] Datpte UE . - . . [ change [ Addilion | B
NAME NAME :
STREET ADDRESS . - . SIREET mmess
oiyisrae - - A
TMLE . 3 Dewte e O crange [ Addition
HAME HALE -
STREET ADORESS STREET ADDRESS
QY-S§T-2P CIY-5T-2F
TIE [ oclete e (O Change ] Adaition
NAME HAME
STREET MIDRESS ) ; : SIREET ADDAESS
iy -S1-27 .. . CITY-ST-2P .
kg i - O Detets TILE [ Change ) Aodition
NAME . 3
STREET ADDRESS | - ] i STREET ADDRESS
ony-st.ap oI $1-2P '

41, | hereby certily thal the inlormation supplied with this filing does net qualify lor tha exemption stated in Section 119.07(3)(i), Florida-Statutes. | lurther cenify that the information
indicated on this report is rue and accurate and that my signature shall have Ihe same legal elfect as il made undsr oath; that | am a managing membear or manager of the
limited liability company or ¢ eiver or iruslae empowered 1o execule this repor as reguired by Chapter 608, Porida Statules.

L fsehdlec, M.D, 4-aqu S05H53477

lvﬂ OR PRIKTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytina Phone #

>



