2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000097181

1. Entity Name

SCHOFIELD, HAND, AND BRIGHT ORTHOPAEDICS,

PLLC :

Mailing Address
4937 CLARK ROAD

Principal Place of Business

4937 CLARK ROAD
SARASOTA, FL 34233

v

SARASOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90222 008 ****50.00

T

i - #, ete. ite, Apt. #, 8tc.
Suite, Apt. #, etc Suite, Apt. #, elc 02032006  Chg-LLC CR2EDB3 (11/05)
Ciry & State City & State 4. FE) Number Applied For

Ro-A5Q 714 Nol Applicable
o County Ze Country 5. Certificate of Status Desired  [J $5.00 Adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

"NRAI'SERVICES, INC.” ~
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above named entity submits this stalement 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. fyped or priniad name of regisiered agent and tise i appiicable.

{NOTE: Regisiered AQen signatixe requirect when reinsiating)

DATE )

o e

Filing Fee is $50.00 R oo

Make check payable to

"+ <Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 petete TITLE O change 7 Addition
NAME BRIGHT, ADAM S M.D. NAME
STREET ADDRESS | 4937 CLARK ROAD STREET ADDRESS
CITy-5T-2IF SARASCTA, FL 34233 CITY-S1-2P
TITLE MGRM O petete TITLE [ change [ Additien
NAME HAND, JOHN D M.D. NAME
STREET ADDRESS | 4937 CLARK ROAD STREET ADDRESS
CITY-ST-27I9 SARASOTA, FL 34233 CITY-$T1-7P
TITLE MGRM 7 velete TITLE [ change [ Addition
NAME SCHOFIELD, BRIAN A M.D. NAME
STREET ADDRESS | 4937 CLARK ROAD STREET ABORESS
GiTe-51-2P |  SARASOTA FL - 34233 < m e T RCTY-STTP . T - i}
ME O oelete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITe-§T-2p CITY-571-7iP
TINE O pelete TiTLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-$7-2P
TTLE 3 velete TITLE (] Change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-27IP

11. | hereby certify that the information supplied with this tifing does not quall

limited liability company or the receiver or trust lo execul

fy for the exemptions cont;

this reporfas required Jdy £hapter 608, Florida Statutes.

¢ i “ d in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and thgt my signature shall have the sagne legal effeg’ag’if made under oath; that | am a managing member or manager of the

v

SIGNATURE: =~

OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINZIS NAME OF

Caytime Phons #




