2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # L.05000015306

1. Entity Name

MIAMI ORTHO ER LLC

Secretary of State

Principal Place of Business Mailing Addrass
8940 NORTH KENDALL DRIVE 8940 NORTH KENDALL DRIVE
101-E 101-E
- e T
01312007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH lS S PAC E 4, FElI Number Applied For
20-2347131 Nat Applicable

& $5.00 Aaditional

5. Certificate of Staius Desired Fee Required

6. Nams and Address of Current Registarad Agent

8540 NORTH KENDALL DRIVE DO NOT WRITE
:nc:kﬁl, FL 33176 IN THIS SPACE

8. The abovae namad entity submils this statoment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registesed agent.

SIGNATURE

Sipnature, typed of penled NAMe of (8giElead agent and liia It applicable. (NOTE Registarad Agani sinature raquired wnen rainstating) CATE

FHing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TE MGRM
NAME FERNANDEZ, JOSEPH | DR

STREET ADDRESS | 8940 NORTH KENDALL DR SUITE 101-E
CIyY-ST-ZIP MIAMI, FL 33176

Hllj oo, JJU

TILE -
NAME

STRELT ADDAESS
CITY-ST-ZIP

TILE
NAME

cresiar DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2P

Ine

NAME

STRECT ADDRESS
CITY-81-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! furthar certify ihat the information
indicatad on this report is true and accuiat that my signat hail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or | xgcuta this report as required by Crapter 608, Florida Statutes.

SIGNATURE: &1 =]~ FeXnaande2 Z!Z(plcﬂ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPREBENTATIVE Datw Dayvma Phone ¥




