FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000053913 ecretary of State
04-24-2006 90038 023 ****55 00

1. Entity Name
METRO ORTHOPEDIC SPECIALISTS PL

Principal Place of Business Mailing Address
1507 S. HAWASSEE ROAD 9728 WYLAND COURT
SUITE 202 WINDERMERE, FL 34786 LS

ORLANDO, FL 32835 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
o. Apt. . etc ite, Apt. #, atc 04172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Num Applied For
%—Zq 2. L{’Z[ r7 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired ~ JR&C Foe Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODLESKI, PETER J M.D.
9728 WYLAND COURT Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, hyped or printad nama cf regratered agent and tile if applicable. (NOTE: Ragisterad Agart signature required when rainstating) DATE
Filing Fee Is $50.00 : Make check payable to
Due“gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
WAME GODLESKI, PETER J MD HAME
STREEF ADDAESS | 9728 WYLAND COURT STREET ADDRESS
ciry-51-2P WINDERMERE, FL 24786 CiTY-ST-2P
TINE 3 Delets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TImE L] Detete TILE {Ichangy [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-$T-2P
TITLE [ pelete TIME Ochange  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY- ST-2P
nne 1 elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T- 28 CITY-ST- 2P
TME {7 Detae VITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T. 2P
11. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabifity company or the var of trustes e execute this report as required by Chapter 608, Florida Statutes. .
- SI-06 187319
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




