2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000103307

1. Entity Name

VERITY ORTHOPEDICS AND SPINE SURGERY, LLC

Principal Place of Business

7350 SAND LAKE COMMONS BLVD.
SUITE 2225
ORLANDO, FL 32819

Mailing Address

SUITE 2225
ORLANDO, FL 32819

7350 SAND LAKE COMMONS BLYD.

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

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90171 006 ***138.75

60017845

IHIIHIH'IIIIIHIIII'\'V‘IIIHIIIIIII\III\IIIIIIIIIIHIIHIHIIIlHIIIIIHHIII

03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zi i i iti
® Country Zp Gountry 5. Cerlficate of Stalus Desied [ $2+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, JONATHAN D MD

7350 SAND LAKE COMMONS BLVD.
SUITE 2225

ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

ng its registered office or registered agenit, or both, in the State of Fiorida. | am familiar with, and accept

3/2¢ /200f

(NOTE: Registerad Ageni signature reduired whan reinstating} DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ verete TITLE [J Change [ Addition
NAME BLACK, JONATHAN [ NAME

STREET ADDAESS | 7350 SAND LAKE COMMONS BLVD., SUITE 2225 STREET ADDRESS

CITY-S3-7IP ORLANDOQ, FL 32819 CITY-S7-2IP

TLE 0 Delete TILE [1 change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREEY ADDAESS STREET ADDAESS

CITY-S1-2IP CITY-53-2P

TITLE [ petete TITLE [ Charge [ Additien
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Delete TITLE [ change [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-$1-2P CITY-§T-7P

TIILE [ Detete TIMLE [ change  [[J Addsiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

Texemplions contained in Chapter 119, Fiorida Statutes. | further ceniity that the information
indicated on this report is true and accurate and tha alure aII have the sgme legal effect as it made under gath; that | am a managing member or manager of the

red to exgeute this repdrt as required by Chapter 608, Florida Stalutes. M

SIGNATURE
L

T\'PEEOH PRIFI'ED NAME OF SKIM MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale

Daylnne Prone ¢




