Y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000038079

1. Entity Name

ORTHOPEDIC INSTITUTE OF SOUTH FLORIDA, L.L.C.

Principal Place of Business

EXECUTIVE OFFICES
6200 S.W. 73RD STREET
MIAMI, FL. 33143

Mailing Address

EXECUTIVE OFFICES
6200 S.W. 73RD STREET
MIAMI, FL 33143

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite,"Apt-#,8lc.

Suite, Apt. #, etc.

FILED

Feb 29, 2008 8:00 am

Secretary of State

02-29-2008 90102 040 ***138.75

6001166

RO

01232008 Chg-LLC CR2E083 {12/08) ° - ——
City & State City & State 4. FEI Number Applied For
81-0669793 Not Applicable
2i Count Zi .
P HmeY P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FRIEDMAN, DAVID R ESQ.
€855 RED ROAD, SUITE 600
CORAL GABLES, FL 33143

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicabla,

DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will'he $538.75

\
(NOT;: Registerad Agant signature raquired when rainsialing)

Make check payable to

" larida | Depanmenl of State

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM {0 Delete TITLE [ cChange [ Addition
NAME DOCTORS HOSPITAL, INC. NAME

STREET ADDRESS | 6200 SW 73RD STREET STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33143 CITY-§T-219

TILE O Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST. 2P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZTP CITY-ST-ZIP

TILE O oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/7 CITY-ST-7IP

TILE 7 Detete TIHLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P cry-ST-2P

TILE O elete TIMLE [ change  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

750 -308. 318/

soue Zleid £ ey o /Pl

IIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGW MEMBER

Date Daytima Phona #




