03-12-2008 90241024 **¥138.74

2008 LIMITED LIABILITY COMPANY . 106000000929
ANNUAL REPORT F ‘ L E Ei

DOCUMENT # L06000000929

1. Entity Name
ORJ(};OPAEDIC CENTER OF SOUTHWEST FLORIDA,
PL ’

7008 APR -9 PH12: 32

Principal Place of Busingss Mailing Address SE Y .OF STATE
£/0 IGHN A. MORAN, ESQ. C/0 JOHN A. MORAN, ESQ. TALé ﬁﬁ‘ﬁ%&yﬂ.% 10A
1990 MAIN STREET, SUITE 700 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230-3943
T TS T A DDA
Suite, Apt. #, etc. Suie, Apt. #, atc. 02162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied Fos
) 20-4098938 Nol Applicable
Zp Country Zio Country 5. Cerficto of Status Desirsd () ?&'go Addisional
8. Name and Addrass of Curreni Reglstered Agant 7. Name and Address of New Regi d Agent

Hame

MORAN, JOHN A

1990 MAIN STREET, SUITE 700 Strest Adaress (P.0. Bax Number is Not Accopiabie)

SARASOTA, FL 34236

o FL [ %o

8. The abova named entity submils ihis statement for the putposa of changing its registerad office or registered agent. or both, in the Stata of Florida. | am tamdliar with, and accept
the ooligations of registered agent.

SIGNATURE

FOMEs e, ytad OF [Vetind Nirme of regusber oG agent and bris ¥ spplcabin. M]E'W.-’Aq—lm!mtﬂ-ﬁ-m OATE
FILE NOWII! FEE IS $138.75 C * Mbake choc!z payable to
After May 1, 2008 Foe will be $538.75 o Florido Crepaftment of State
9. i MANAGING MEMABERS /MANAGERS 10. ADDITIONS } CHANGES
s MGR 0 Delets it O Crange 3 Adition
HAME SFORZO, CHRIS R HAME
STREET ADORESS | 13663 LEGENDS WALK TERRACE STAEET ADORESS
ciry-51- 27 BRADENTON, FLL 34202 cy-sr-ap
nine [ Detete THE [ Crarge [ Adotion
NANE AN
STREET ADDRESS STREET ADORESS
oTY-sT-19 crry-sT.ap
e O pelee e O Crenge [ Aadition
AME HAME
STREET ADCRESS SIREET ABIRESS
Y- 512 arv.si-ar - -
NTE O Deten TIIE Dt [JAditio
NAME NAML
STREE] ADORESS SIREET NDORESS
[rig R, ] Qfy-s1-0f
mE 0 Desete TIRE D Crange ] Aadition
RAME HAME
STREET ADDRESS SIMEET ADDRESS
CIry-ST-00 CITY.ST- 2P
InLE [ Oeeta Tne : O Crange [ Addition
HANE NAKE L o
STREET ADDRESS STREET ADGRESS
ory-si-ap . are-s1-28

11. thevety cerly that the information supptlied withh his filing does not qualify for the exemptions contained in Chapier 118, Floricta Statutes. | further certity that the information
indicaled on this report is true and accurata and that my signature shall have the came legal effect as if mada under cath; thai | am a managing member or manager of the
limited liability company or the receiver or rustea empowersd to &xecute this repon As requirad by Chapier 608, Floriaa St

SIGNATURE: _ ;/ “Cj Y v 37;5/)"9 /ﬁﬂmeﬂw

mmmmwmmmmmmnm‘hmmnumumnm 'M Owyurem Prove »




