2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000052988

1. Entity Name
ORTHOPAEDIC SPECIALTY CARE, L..L..C.

Mailing Address

2215 SE FT KING ST STE B
OCALA, FL 3447

Principal Place of Business

2131 SW 20TH PL
OCALA, FL 3447

g e e .

FILED
Mar 17, 2008 08:00 A
Secretary of State

WA A

02062008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-4857601 Not Applicable

$5.00 Additional

Fee Required

=

5. Certticate of Status Desired

6. Name and Address of Current Registered Agent

KRUEGER, SCOTT D
2750 NW 43RD STREET SUITE 201
GAINESVILLE, FL 32606
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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 famiirar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pntad name of tegistured agent ana tta if appheudle

{NQIE Hegisterad Agent $ignhaluf leguirsd when rainsiatog)

LTI g b |

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Tz T

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MANSEAU, CHRISTOPHER
SIREET ADORESS | 2131 SW 20TH PL

CITY-ST-2IP OCALA, FL 34471

MGRM

OBHOLZ, ANGIE
2131 SW 20TH PL
OCALA, FL 34471

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CaTY-ST-2ip

TIiLE
NAME o
STREET ADDRESS
CIrY-g1-2i9

TITLE

NAME

STAEET ADDRESS
Gy -St-2IP
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11. 1 nereby certify that the information supphed with this fling does not quatfy for the exemptions contained in Chapter 119, Florda Statutes | further centify that the information
indicated on this report is true and accurate and that my signalure shall have the same legai effect as f made under oath, that | am a managing member or manager of the
limited laoility company or the recewver or trusiee empowered 10 executs this reporl as required by Chapter 608, Fionda Statutes.

SIGNATURE: v~ /M %\_\ Christopher

Manseau ¢ 3\M}0¥ (352)624-0004

SIGNATURE AND TYPED QR PRIfEU NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dute Doytme Phane #



