FILED

2005 LIMITED LIABILITY CO\Q‘?&MY ‘

.. ANNUAL REPORT Secretary of State

DOCUMENT #L04000013797 04-20-2005 90037 047 ****50.00
1. Entity
i ORTHO-ASSOC!ATES LLC
Pringipal Place of Business Mailing Address
307 NW 84TH AVENUE, SUITE 204 307 NW BATH AVENUE, SUITE 204 ;
PLANTATION, FL 33324 PLANTATION, FL 33324 3 00 0 B 4 6 4
e v RO A A O
Suite, ApL #, alc. Suita, Apt. #, etc. 01242;005 Chg-LLC. CR2ESA (10/03)
City & Stae City & State ) 4. FEI Number Appibad For
20~-09/23/5 Not Applicabla
Zip Country Zip Country i . 5.00
N A | L 5. Conifcatect Stans Desied  [3 500 Acation

8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agsnt

' MIAMI CENTER REGISTERED AGENTS, LLC B E&éﬂﬁﬁ 5ARM4£D‘C/9/4£7' T o - T==

201 S. BISCAYNE BLVD., SUITE 1700 %E/Advaf gﬁ‘?w\n\bﬁ cog g 303

MIAMI, FL 33131

G antrarion FL [ B9, ¢

8. The sbova named antity submits this statement for the purpose of changing its registared office or registered ogent, or both, in the State of Forida. | am familiar with, and accept

tha ohiigations of regis| agent. | / ;.”E%z‘ /jj /-ﬂ

SIGNATURE wyﬁvmummum AQunt NgnEtre requIed whir! renatzbng)
Filing Foo is $50.00 : Make chock payable to
Due by May 1, 2003 . Florida Department of State
9. MANAGING MEMBE!SIMANAGERS 10. ADOITIONS / CHANGES
e MGRM £ petets TME CdCrange [} Adoltion
HAME HALE, MARTINE NAME .
STREET ADORESS | 301 NW BATH AVENUE, SUITE 204 STREET ADORESS
CiY-SI TP PLANTATION, FL 33324° CIFY-$T-29 .
e MGRM ’ O Detets TMLE Ocmnge  [JAddion
KAME LAZAR, ALAN M : KAME
STREET ADORESS | 301 NW 84TH AVENUE, SUITE 204 STREET ADORESS
CIFY-S3-2P PLANTATION, FL 33324 [rh B ]

o L — S . gmE . O Crange ] Addition
NAME e a3 - - ' . . - —
STREET ADDRESS STREET ADDRESS
Y- S1-0p cmy-s1-28 .

TmE [ Dateta mE O Crange D Acdition
HAME WNE

‘STREES ADDRESS STREET ADDRESS

City-S1.07 CiTY - 51- AP

e - Ooese me O Cege [ Adciion
NAME . NAME

STREET ADDAESS  STREET ADDRESS

-si-2p CaY-§T-2P

TME [ Detwe TME O cange [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2P . CIFY-S1-2P

not qualify for tha examption stated in Section 118.07(3)(1). Florica Statwaes, | further certity that tha information
signeture shall have the sams lagal alfect a3 if made unter aath; that | am a managing member or managar of the
oo epfpowired 1o arecute this report as required by Chapter 508, Forida Slatutes

245 B 2 P

AND TYPED PRINTED MALS OF BIGNING MANAGING MEMBEA, MANAGER, OR AUTHORITED REPREXENTATIVE Oartrng Prore 8

11. I heraby cortify that the informatio
indicated on this reporn is true a:
limied liability cormparty o the reded

SIGNATURE: .

t

'

May 17, 2005 8:00 am:

LT

L R

-

TR T Ty

VR R

SRR, S,

e iam



