FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;er:AENT #L06000078129 05-11-2007 90199 003 ****50.00
FLORIDA STATE ORTHOPEDIC SPECIALISTS LLC
Principal Place of Busingss Mailing Addrass
307 CAMINO GARDENS BLVD 301 CAMINO GARDENS BLVD
103 103
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P S [T 00RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
AO-SFYA¥L3S Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired O ?ese.ggq J\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - Namae
STARRY, AMY M D.O.
301 CAMING GARDENS BLVD Streat Address (P.0. Box Number is Not Acceptabla)
SUITE 103
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. -, * / / .
DATE

SIGNATURE
Sigrature, lyped of ﬂﬂnea narme ol registerad aga (NOTE: Registered Agen signature reguired when reinslaling)
L
' v e . - “:si . :

- Filing Fee is $50.00 e ..., Make chieck payablé to-, . . 1

Due by May 1, 2007 - +isam -~ Florida Dopartment of State- - - -~
9. i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ) {7 Delete TILE [OJChange [ Acdition
NAME * |'STARRY, AMY M D.O. NAME
STREET ADORESS | 103 CAMINO GARDENS BLVD SUITE 103 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-ST-71P
TIE {7 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIry-§7-21P
e O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TLE 1 pelete TITLE (] Change  [3 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE 1 celete TIme [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TULE [ Delete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-21P

11. | heraby certity that the information supplied with this filing does nol qualily for the exemptions centained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signaturs shall have the same legal atfect as if made under oath; that 1 am a managing member or manager of the
timited liability comgpany or the receiver or trustea empowered to execulg this raport as required by Chapter 608. Florida Statutes.

4/4/p2 &

¢
BER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYFED OR PRINTI AME OF SIGNING MANAGIN




