, 2007 LIMITED LIABILITY COMPANY 4

FILED
May 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000000929

1. Entl

ity Nama
ORTHOPAEDIC CENTER OF SOUTHWEST FLORIDA,

PLLC

04-18-2007 90030 020 ****50.00

Princlpal Place of Business
C/0 ICHN A. MORAN, £5Q.

1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236

Mailing Addrass 30““(‘39 '
C/0 JOHN A. MORAN, ESQ.
P.0. BOX 3948
SARASOTA, FL 34230-3948

Suite, Apl. ¥, ec. Suite. Apt, #, etc. 01232007 Chg-LLC CR2E0S3 (12/08)
City & State City & State 4, FE| Number Applied For
— b E70 ‘1‘3 Nol Applicable
Zp Courtry Zio Country 5. Cerificals of Siatus Desires [ fz ﬁmm""
8.. Name end Addrcss of Curmerd Raglatorad Agent- - - — 7. Name and Addreas of New Reglesred Agent ST T
Name
MORAN, JOHN A
1990 MAIN STREET, SUITE 700 Strem Addrass (P.0. Box Number is Not Acceptabla)
SARASOTA. FL 34236
City FL I Zip Code

8. The above narned entity submils this stalement for the purpose of charging its regisiered office or regisiered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sgrahure. fyped o prnied neme of regrsiered agent ana 358 § Apcicabie. |m-lizﬂwumlonmnlwn“mr DaTE

Flling Foe Is $50.00
Dus by May 1, 2007

Make check payable to
Florida Departmen! of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme O peies T Manager 0 Crange anm
nAE NAME Christopher R. Sforzo
STREET ACDRESS swerraocress | 13663 Legend’s Walk Terrace
oY-51- 9 oITY-S1- 2P Lakewocod Ranch FL 34202
e O Dete niE Qchange [ Addizion
NAME NAME
STREET ADORESS STREET ADDRESS
o -§1-9 CirY.S1. ¢
T 3 Detee Tl ) Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CITY - 81- 1P
Twme | - O Detes e Dtuange D Agition |
NAME WAME
STREEY ADDRESS SIRLET ADDRESS
TY-S1-2¢ QIry-51- 2P
TLE 7 Detes TITLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zp QIy-§1-2w
TITEE O Dejete ms O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P QY- 5T1- ¢

11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further centity that the information
indicated on this report is trua and accurale and thal my signature shatl have the same lagal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the 7 s1ee empowared 1o axecuts Lhis rapon as required by Chapler 508, Florida Statuies.

SIGNATURE. . Y

), MNanacer ”// ‘f/ 7

adNT#E0 OR mmoﬂuw u:nu MAMAGER, OR A{/JHORZED REPRESENT ATIVE [ ous Daytime Priore §

ChrislophU Sforzo Manager

[ ’ o ———— . C e e . —



