FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Secretary of State

DOCUMENT # L07000024512 . 04-23-2008 90122 050 ***138.75
1. Eniity Name
SOUTH PALM ORTHOSPINE INSTITUTE, LLC
Princizal Place of Busingss Mailing Address 2 2
SO ATLANTIC AE. ST WATLANTIC AVE 300074
S T AT R
Suile, Apt. #. elc. Suite, A ¥, elc. 15t MOORE CR2ECS3 [(10/07)
City & State City & Siae 4. FEI Elur?\lv‘ 3 / P é / :‘.:?:Z(:,;:u&
Zip Counry i Couniry 5. Certificete of Staws Desired [ fz-ggmﬁfz‘mﬂ
6, Name and Addreas of Current Registerad Agent 7. Name and Add of New Regist Agonl
Narm )
gdonEEN.l;I’-iETFi%EE\I(leESQ Street Address (P.O. Bax Numbar is Nol Accemadle)
DELRAY BEACH FL 3_'3483
T City FL ] Zip Cede

B. The above namad entity submas thic siatement for ine purpose of shanging its regisiared olfice or regiciered agent. or coth, in the State of Flonda. i am familiar with, and accept
the obligations of registered 2gunl.

SIGNATURE™

~Haghdb ity WDOD O 2AvEh riure O 143 00T Gul AQTM 850 | UD o DL R0k ENOTE: Rttt supal S:ealilie sy NIEH ATEN |80 ang s GATE
8. MANAGING MCMBERS I MANAGERS i ADDITIONS { CHANGES
T MGR O omiee Wi T Otinge [ Addtion
HapF EIDELSON, STEWART M.D. RAME
SIBEET ADDRESE (2498 SPANISH RIVER ROAD STREFT ALDRESS
oy-S1-¢  1BOCA RATON FL 33432 CIfy-51-2P
TILE 7 peteie TilLE [dchangs [ Aaditicn
HALSE HAME
SIREET AMNESE STREET ALDRESS
Cily-51-2P CIvy-&i-7p
e O patete NAE [ Chage [ Agdition
NAML KALE
~UIREET ADOHERS] T - = s T Cog SHBVACTRESS | T T - e o
Ty -ST- 2P CrTY- 5§ -1
Tne (2 petete s Clchange [ aodition
HARE HAME
SIREET ADDREST SIPLET ADDRESS
¢y -51-2p Lmy-3:- &
TITLE 3 Delere TILE [ change [ Addition
124 v
STAEET ADUHESS STREET AGORESS
cry- 572 CITY-31-21P
i O eizte WE Clchare  [J Asditon
Nan¥ RAME
STREET ADDRESS STREET AROREES
vy 81- 1P CITY-57-2%

11. | heyaby certify thal the information sugpfied with this fikng doas net quality lor the sxenigtions conlained in Section 119, Flcrida Statutes. | tunher certily thai ha information
indicated on this repori is tue and accurale and that my signalure shall have the samy legal el'ect as it made under oatn: thal | am a managing member or managear of the
limited liabiity company of the recsivor Or Tusles empowerad 1o exscula this report as required by Chapter 608, Flarida Stalutss.

SIGNATURE: éx—/" 7E0 Y
SIGNATURS CHPRINTED NAGE OF OR AU REPAESENTATIVE Gt Cinplore Pvaa B




