2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Feb 29, 2008 08:00 AT

DOCUMENT # L05000015306

1. Entity Name

MIAMI ORTHO ER LLC

Secretary of State

Principal Place of Business Mailing Address
8940 NORTH KENDALL DRIVE 8940 NORTH KENDALL DRIVE
101-E 101-E
- - AR
- : ‘ 01292008 No Chg-LLC CR2E083 (12/07)
l Do N OT WRITE IN TH IS SPAC E 4. FE{ Number Applied For
. : . 20-2347131 Not Applicable

5500 Additianal

5. Certificate of Status Desired g Foo Ragured

6. Namo and Address of Current Registered Agent

FERNANDEZ, JOSEPH | DO NOT WRITE

8940 NORTH KENDALL DRIVE

MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agant, or both. in the State of Florida. | am famitar with, and accept
ihe obligations of regisiered agent

SIGNATURE

Signature, typed o printed name ol iegrsierad agem and bie d apphcabia (NOTE. Rag Apeni 5g requead when DATE

FILE NOWIII FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | BG40 NORTH KENDALL DR SUITE 101-E
CITY-S1-7 MIAMI, FL 33176

e o lo0000844307
03412/08-80030-023 143, 75
Cliy-81-2P

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2Ip

TIILE
NAME
STREET ADDRESS i
CITY-57-2IP

TIILE

NAME

STRELT ADDRESS
Liy-SI-21P

11. | hereby certify that the information supplied with this filing does not qualfy for the exermptions contained n Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and {3 hnature shall have the same legal affect as if made under paih; that | am a managing membar or manager of the

limied liability company or the receiver or {pwsTBa emypowdred to axacule this report as required by Chapier 608, Fiorida Statuies.
=
’ o, A%t
SIGNATURE: DR. -Joseph I. FehnAnder ij%fﬂ/“ $o8

BIGNATURE AND TYPED OR Prij HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ouytme Phona 4




