2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000091116

1. Entity Name
INDIAN RIVER IMPLANT CENTER, LLC

Principa! Place of Business

70 ROYAL PALM POINTE, SUITE B
VERO BEACH, FL 32960

Mailing Address

10 ROYAL PALM POINTE, SUITE B
VERO BEACH, FL 32960

bUULdn73

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90207 026 ****50.00

R ATC AT R

02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 0O $5. 00 Additional

5. Certificate of Staius Desired

Fee Required

6. Namo and Addroess of Current Reglstered Agent

PEGG, ROBERT L ESQ.
3055 CARDINAL DRIVE, SUITE #107
VERO BEACH, FL. 32963

7. Name and Addross of New Registered Agent
ess (P.O.

Payal"Palon Patate. |

Str

S‘u 'd"o

i Code

FL

“Nero Beadh

8. The above namgd entity submits thi
the cbligations df registered agent.

tate

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/ol /900’7

SIGNATURE ANnaeen .
( Signaiuie, rwed or pringed '\amqof regisiersd agem a’nu tue |l appicanis. (_J (NOTE: Regisiered AQEnt BIgRatLTe requirat whan feinslatng) DATE
Filin Fea Is $50. 00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ’j i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM, ", . O Delete TITLE [ Crange [ Addition
AN BETANCOURT, JAMES NAME
STAEET ADDRESS | 70 ROYAL PALM POINTE, SUITE B STREET ADDRESS
CIry-ST-2IP VERO BEACH, FL 32960 CITY-5T-2IP
TITLE O Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 3 Detete TITLE [ Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiF
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemnptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

receiver or trustee em

b

limited liability company or th

SIGNATURE:

ered 10 execute this report as required by Chapter 808, Florida Statutes.

Jomes W Betoneg uﬂL 5/‘7’/07

(292)
S7-5%

ATURE Afn Tvrg

C OR PRINTED NAI1E OF ssamuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-~




