FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071715 07-07-2005 90099 013 ****50.00
1. Entity Name
ORTHOPEDIC SURGEONS CF FLORIDA, LLC
Principat Place of Business Mailing Address 2 0 ﬂ 8 1 7 2 2
5657 SHADDELEE LANE 5657 SHADDELEE LANE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
R s 1 (R AU NGO AR
Sulie. Apt. #. etc. Suia, Apt. #, etc. 07012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Agpliad For
Y Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O ?5'00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HUMBERT, EDWARD T ) - . = = =
5657 SHADDELEE LANE Street Address (P.O. Box Numbar is Not Acceptable)
FT. MYERS, FL 33919
City FL l Zip Code

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

SIGNATURE
Signaturw, lyped o printed name of regisierad agent and Litw il applicable. (NOTE: Registered Agent signature required when reknstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE 1 Detets TITLE — [ Change ] Addition
NAME . NAME E(\_\ qu_('d V. L&aﬂ%eﬁ/\
STREET ADORESS STREETADORESS || 5 SAeddeee L. W)
ot msw | Sy v e T, 35NY
TITLE 3 Detete TLE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CTY-S1-2P
TME [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
Tme - - T ~CIoewwr— - § e . - _ (3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s hall have the same legal effect as it made under gath; that 1 am a managing member or manager of the
limited liabtity company or the receiver or trustee empow o execdte this report as raquired by Chapter 608, Florida Siatutes.

.

SIGNATURE: ?d«\—\ VN x 1 [‘-k\@’g (2'900%%7 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona #




