FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO500001 0578 04-24-2006 90058 006 ****50.00
1. Entity Name
ORTHOQPEDIC AND SPORTS PHYSICAL THERAPY
CENTER, L.L.C.
-

Principal Place of Business Mailing Address .
1950 BLUEWATER BAY BOULEVARD, SUITE 101 1950 BLUEWATER BAY BOULEVARD, SUITE 101 ~
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ‘
TS s AR R

Suie. Apl. #. exc. Suite. Ap. #, etc. 02062006  Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FE| Number Applied For

20-2139305 Not Applicahble
Zie Courtry Zip Country 8. Centificate of Staws Desired [ f::g?q Addlional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HELMICH, KEVIN M
4481 LEGENDARY DRIVE, BUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL. 32541
- City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. } am {amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signause, fyped of prated name of registered agark and utle it appicatis {NGTE: Registaned AQan: signature required when newstating) TATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGR 7 Detete TiILE O Change [ Addition
RAME SETON, ROBERT J NAME
STREET ADDRESS | 1950 BLUEWATER BAY BOULEVARD, SUITE 101 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 Y- 5T-21P
TILE 3 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
WLE [ petete 3ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP : CITY-§T-21P
TLE O Delete TILE [ Change ] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Iy -8T-21P
LE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O petete TITLE [ change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§3-2IP

11. | hereby certify that the intormation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowergd 1o executs this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%‘/V &{)) 827 ’??‘.‘/

SIGNATURE AND TYPED OR PRINTED , OR AUTHORIZED REFRESENTATIVE L Daytime Phone #




