2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000061756 Maé‘ 27,2008 t(38:00 Al
1. Entity Name .
VIRTUAL OPERATING ROOM, LLC ecretary 0 State
Principal Place of Business Mailing Acdress
6006 49TH STREET N 6006 49TH STREETN
SUITE 310 SUTTE 310
IERNIFHRAERANOEA B
03072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
20-1546349 Not Applicable
5. Centificate of Status Dasired | $5.00 Additional
Fee Required

8. Name and Address of Current Registerad Agent

B0 40T STRERT R DO NOT WRITE
STPETERSBURG, FL 33708 IN THIS SPACE

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

SIGNATURE

Signature, typed of printad nama of registerad agent ana utle if applcable. (WCTE. Aagistarac Agent signatura raquired whan reinstat S J. .8
o Ao |1 L .

U4/ T TGl U= o LA o
FILE NOWI!! FEE I8 $138.75
Aftor May 1, 2008 Fae will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LAZZANA, ROBERT DR

STREET ADDRESS | 6006 49TH STREET N SUITE 310
Ciry-s1-2IP ST PETERSBURG, FL 33709

TTLE

NAME

STREEY ADDRESS
LIy -8T-0P

TLE
NAME

e ames DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TImE

NAMESE it L
STREET AODRESS
SOTY-ST-ZP Ihzlagiisi iy v, A0, it usrsas s o e re mr e e s L e

TMLE
NAME, . Foqy 4|!-l‘ ! tlg; lf:'ﬂ; r. o
STREET AODRESS -
CiTY-81-21P

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatf have the same Iegal effect as if made under oath; that | am a managing mempber or manager of the
limited Iability company or the recgivay or trusige empowered to execule this repon as required by Chapter 608, Florda Statutes.

SIGNATURE:

bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phona #




