- e

2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # L03000025297

1. Eniity Name

GULF COAST ORTHOPAEDICS & SPORTS SURGERY,
P.l.

Secretary of State

02-24-2004 90099 025 ****50.00

Principal Place of Business

600 NOKOMIS AVENUE SOUTH
VENICE FL 32485

Maifing Address

600 NOKOMIS AVENUE
VENICE FL 32485

SOUTH

1511 S. Tamiami Trail 1511 5. Tamiami Trail
Suite_, Apt. #. elc. Suite, .Apl‘ #, etc. MCORE CR2E083 (11/03)
Suite 202 Suite 202
City & State City & State 4, FEI Number Apptlied For
Venice, FL ~e, FL 20-0080994 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
34285 Sarasota 34285 Sarasota 5. Certificate of Stats Desired [ Zorp o ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———s, = T, : _ . . Name
o " " LTVINGSTON; ROBERT D ~IJRT e - e
LIING TN’HOBERT DJ' Street Address (P.O. Box Number is Not Acceptable)
it A LIS A Y T TN L e A e
MENEEH=-32485~—
‘ 1511 S. Tamiami Trail, Suite 202
CltyVenice FL Zggge

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

the obligations of registered agent.

v

SIGNATURE A /- R3-0Y
Signalure, typed of printed name of registered agent and titte it apphcahle. (NOTE: Regisiered Agent signature requirsc when renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TINE MGR O oelete TILE MGR ] Change [ Addition
NAME LIVINGSTON, ROBERT D JR. NAME LIVINGSTON, ROBERT D. JR.

STREET ADDRESS | 600 NOKOMIS AVENUE SOUTH SREETADORESS | 1531 S. Tamiami Trail, Suite 202
on-sT-zie FVENICE FL 32485 CIry-S1-28 Vanice. FI, 247285

TILE O Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP GITY-ST-72IP

e 1 Delete TIMLE [J Change ] Addition
NAME ™ o e et s o i = e e m e e R NAME - —— = e - ——— iy meme TTm e e -
STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 5 oelete TITLE D change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE (1 Delete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TMLE [] peiet ME [ Ghange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information

limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermboer or manager of1h7‘?..

SIGNATURE: W) Wt

N

JL-232-04 GYi-vog- Ze 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




