ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000039547

1. Entity Name

\LIINSANT ORTHOPAEDIC GROUP OF SOUTH FLORIDA,

L.C

Principal Place of Business

2607 POLK STREET -
HOLLYWOGD, FL 33020

Mailing Address

2607 POLK STREET
HOLLYWQOD, FL 33020

DO NOT WRITE IN THIS SPACE

- u

FILED
Feb 19, 2008 08:00 AM
Secretary of State

ARG

02062008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-0874571 Nol Applicable

5, Certficate of Status Desired [ $5.00 Additionsi

G. Name and Address of Current Ragisterad Agent

VINSANT, JOHN E JR, MD
2607 POLK STREET
HOLLYWOQD, FL 33020

.

Fee Required

DO NOT WRITE- -
IN THIS SPACE . -

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

the obligations of registered agent.

SIGNATURE

Sigraiura, typed or primed rams of registarad agont and tie i applicabls.

{NOTE: Aepisterad AQer) signatura reguired whan relnstating)

DATE

FILE NOW!I! FEE IS $1438.75
Aftor May 1, 2008 Fee wili be $538.75

HNONTe 39

(242700 BR0AS008 159, 75 |
I
I
i

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME VINSANT, JOHN E JR, MD
STREET ADDRESS | 2607 POLK STREET
CRY-ST-2P HOLLYWOOD, FL 33020

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T1-21P

TITLE

NAME

STREET ADDRESS
Cimy-S1-2P

TME
NAME
STREETADDRESS | - . . .
CRY-ST-2P e

TITLE
NAME ol
LR X M
STREET ADDAESS
CITY-ST-2IP

. N

P
YA
N .

1

K

DO NOT WRITE
"IN THIS SPACE . .

.
PP
L

T 4w

1. I hereby certify that the information supplied with this lHing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shalt have the same legal effect as if mace under oath; that | am a managing mamber or manager of the
ared to execute thls report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp,

SIGNATURE: 1 o T M‘\ W)

A1 ie &

SIGNATURE A!Il’ TYPED OR PRINTED NAME OF SIGNING WAMEHBER, OR AUTHORIZED REPRESENTATIVE

Date

Dmytime Phona # H

A%



