-,

t

o : FILED
2004 LIMITED LIABILITY COMPANY

AANGAL HEPOHT (AR _ Apr 30,2004 8:00 am

ecretary of State

04-02-2004 90255 050 ****50.00

DOCUMENT # L03000039547 . -

1. Entity Name
ENSANT ORTHOPAEDIC GROUP OF SOUTH FLORIDA,

Principal Place of Businass : ’ Mailing Address ) —
2607 POLK STREET . 2607 POLK STREET U0a771

HOLLYWOOD FL 33020 ~ HOLLYWOOD FL 33020

— 2. Principa! Place ot Business 3. Mailing Address ) . i u“mﬂ“iulmmﬂ “Ml “1 ﬂ H ! mm

Suite, ApL #. etc. Sutle, ApL. #, etc. MOORE CR2E083 (11/03)

City & Stale City & Stata 4. FEI Number Applied For
(o -‘bb% qu((fd)“, L Not Applicatle

Zip Country Zip Country

o ) $5.00 additiona
S. Certificate of Status Desired | Fee Raquired

6. Mamae and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
o — T s et o o = e Y e e o aa . - Name e e - PO . - - . - —
- ggg;%}kj%?gsgfj R, M-D — — ~Street Address {(P.0. Box Number is Nol Acceptabie) - T -
HOLLYWOQD FL 33020
City FL I Zip Code

8. The above named enlily submilg this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE
Signaluta. yped of pinled Norme of regHSterac Bgent and 1 d Apphcanis DATE
s

5. MATAGING MEMBERS/MANAGERS | 10. = — ‘ AODITIONS [ CHANGES

e MGR O peiete e [ Change [ Addition
NAME VINSANT, JOHN E JR, MD HAME

STREETADORESS | 2607 POLK STREET STREET ADORESS

cy-s-a¢ |HOLLYWOOD FL 33020 CiFY-5T- 2P

TITLE . 7 Delete TTLE [ Change ] Addition
NAME i NAME :
- STREET ADDRESS STREET ADDAESS

CIY-S1-21P CIry-ST-20P

TITLE [T Delete TMLE O crange [ Addition
NAME~—— - P eeim te mm e e e e e U ws B NAME— . L e S cen cm e o e wea = .
STREET ADDRESS STREEY ADORESS

CITY-§1-7 CITY-ST-2P

TLE O Detete TmEe [ Change [ Adition
AN Navt

STRECT ADDRESS STREET ADDRESS

ony-si-a¢ GITY-51-2P

me COoeere - TIHE (3 Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7- 7P Ciry-ST-2P

T . 0 Derte e [JChange [ Addition
NAME N )

STREET ADDAESS STREET ADORESS

CITY-51-29 CITY - S7-2P

indicated on this repgl

ate and that my signature shall have the same Isgal effect as'if made under cath; that | am & managing member or Manager of the
trustee empowered 1o execule this repon as requirad By Chapter 608, Florida Stalutes.

- 3ol 994950 |

R PRINTED NAME OF EIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thist Daytyrt Phone # N

11. | hereby certify that the information supplied with thig fiing does not qualify for the exemption stated in Saction 119.07{3Yi), Florida Stalutes. | further certity that tha information '

R Lt L Y



