2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000010578 May 11, 2007 08:00 AM
1, Enity Namo ecretary of State
ORTHOPEDIC 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 |
T T T —
. 05082007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PRI FepieiTe
20-2139305 Not Applicable
5. Contificate of Status Desired [ ?:ggqmiﬂonai i

8. Nams and Address of Current Registered Agent

481 LEGENDARY | DRIVE, SUITE 200 DO NOT WRITE |
DESTIN, FL 32541 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. ) am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Sipnature, typed or printed e of /agistaned AQent and 1t if KPOLCADM. (NQTE: Regi Agent s LT DATE

Flling Feo Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME SETON, ROBERT J

STheE oovess | 1950 BLUEWATER BAY BOULEVARD, SUITE 101 HODOOOTESED
orr-s-zP | NICEVILLE, FL, 32578 05/30/07-30017-006 50,00

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TINE
NAME

il - - DO NOT WRITE - -

s IN THIS SPACE

NAME
STREFT ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDAESS
CITY-57-21P

indicated on this report is true and accurate and t ignature shall have the same legal eilect as if made under catb; that | am a managing member or manager of the

11. | hereby cenify that the information supplied with this filing doas not qualily for the axempnons containgd in Chapter 119, Rorida Statutes. | further certify that the information ‘
limited liability company or red to executa this report as required by Chapter 608, Florida Statutes.

caiver ar trust

RMTJ Seton ’5/0/zm (e2)891-3 334

oF mnmmm.mmmommna’snnm Daytime Phone #

SIGNATURE:




