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10/17,2011 3:28 PM  FROM: Fawr Frank, Weinberg _Black, P.L. TO: 1-850-5617-6383 PAGE: 010 OF D11

. v W0 002502063
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Orthopedic & Spine Center of South Florida, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Anastasios Tom Spyredes, Esq. o
’ Name of Person LS
: T 5;' e

==y [} b ]

oo 1y

Frank, Welinberg & Black, P.L. . @ — L

Firm/Company Sy T

771 PR ]

- oo b

e

1800 North Military Trall, Suite 170 o P )

Address e
: 3y —_

Boca Raton, Florida 33431
City/Staie and Zip CodF

tsEagredes%Mblaw.net
mai ress: (to be used for fulure annual repont notification)

For further information concerning this matter, please call;

Anastasios Tom Spyredes at{_ 561 ) 395-3350
Name of Person - - Arca Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301

Enclosed Is a check for the following amount:
[/]$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS13 (5/08)

HI100025020653



18/17/2011 3:28 PM  FROM: Fax Feank, Weinberg _Black, P.L. TO: 1-850-617-6383 PAGE: 011 oF 011

KILDOO2THZOE

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LYVITED LIABILITY COMPANY

bsiant to the provisions of sqctions 808416 or 608,508, Florids Statutes, the undersigned Hmited
tah : ) % stat i f d ered
f“”ﬂ‘@':‘r’ ?&ﬁ a‘o{ﬁ;tgr a.mg emint In order oc-‘?angemmgmem office or regish
1. Name of the Himited finbility company: gdie & &
2. (a) Principal office address of ltmited lability conpany:

: ' AD,

(b} Malling address of limited Habllity company:

: MAYBE {15,

12/22/2008 ' g =
3, Date of iling/registration in Florida 4. Document number w = -
5. (8) Registered Agent.and Registered Office shown an the records of the Florida Dept. ofs_fa:tj':% : .,.,..
Registered Ageat B&C Corporate Services. o, 5 F__
o
Registered Office Address: O | Towar, of —. | IE -..:.1:'
- o Y ' -

, Sm =

(t) Enter name of NEW Registered Agentand/or NEW Reglatored Office sddress:
: herg & B e .

Ron Raton BEE

[Fthe Hemlted Hability company.Is not organized uader the laws of the State of Florlds, it is hereby
confirmed that after the change or chrﬁ;es are dea, ths Florlda street address of the feglstemd office
ﬁnd Elte_buslnm o o g{ r?if registe aﬁ.‘cg‘t t;'xw I ba !dm;;!oal. Or.l%n t‘ﬁg CRSO ot["a Florida llmltvadww

gonfirmed e change(s) was/were suthorized by en e
o?’t’hetgxmz the i!m,lt.;g liab wpaliorus otherwiss provided in the ara'e!a of grganization
or the operatin  Of Aped lisbjity company.

QeBBLT Sivdpel MANGHE Mol

bt o St gt g s o g o s copgl L mpr e
ang s W, 8, ﬂlﬂ R aY e, - ¥ 0]
T

b_i ty company ¥as esn nofiffed inv

Dividon of Corporations; P.0O. Box 6327, Tallabassee, FL. 31314
FILING FEE; $25.00

INHSIS (05/08) ,
B L1 0025020673
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1071772011 3:28 PM  FROM: Fax Frank, Weinberg _Black, P.L. TO: 1-850-617-6383 PAGE: OB OF D11

Octobex 14, 2011 5 W
FLORIDA DEPARTMENT OF STATE

ORTHOPEDIC & SPINE CENTER oF sourd TS Smantions

150 SOUTH ANDREWS AVE.
POMPANO BREACH, FI. 33069

SUBJECT: ORTHOPEDIC & SPINE CENTER OF SOUTE FLORIDA, LLC
REF: LO06000121644

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6028.

Barbara Boetick FAX Aud. #: H11000235689
Regulatory Specialist II Latter Number: 311A00023580

P.O BOX 6327 - Tallahassee, Flonda 32314



