FILED

2005 LIMITED LIABILITY COMPANY Sgp 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061756 09-13-2005 90025 036 ****50.00
1. Entity Name
VIRTUAL OPERATING ROOM, LLC
Principal Place of Business Mailing Address - pewETT
3416 WEST MULLEN 3416 WEST MULLEN
TAMPA, FL 33609 TAMPA, FL 33609
7 PR sy R
600l Gty St M- cood yGu S M-
Suite, Apt. #, etc. Suitg, Apt. #, atc.
_gbu _}_f 20 Seer tr 30 07272005 Chg-LLC CR2EGB3 (10/03}
City & State City & State 4, FEI Number Applied For
+ Feteashurg Fe SY- e heshorz | FL 20-/5Y63 95 Not Applicable
Zip Country . Zip Country, - . 5.00 Additi
33 6 0 )0”‘/& 7 s 3976 2- Prnse Ho s 5. Certificate of Status Desirad (] gee Requﬁg:dnmna‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HINES, JAMES P
215 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registereg office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signaturs, lyped or pfimud namea of registered agent and title if appligable. {NOTE: Registored Agent signahsre racuired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9 .7 " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE : ) ekt e SV GES. O Chonge  Jadiion
NAME HAME 02 . Peber? L2z o.
STREET ADDRESS SREETARESS | s & G A4 T A/ Sei e B
CITY-5T- 2P CiTY-ST-2P 54 S At S i, L 33709
TMLE [ pelete TME 4 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TME [ Delgte TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-2p CITY-ST-2IP
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
Tme 0O petste it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-21P

11. | heraby certity that the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowarsd to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2/7/1"\ ¥)29/ 5 727-527-9775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR AUTH REPRESENTATIVE Date Dayme Phons ¥




