FILED
2008 I NUAL REPORT T ANY Mar 31, 2008 8:00 am

DOGUMENT # L07000038473 Secretary of State

1. Entity Name 21 Kok
BISCUP SPINE INSTITUTE, LLC 03-31-2008 90274 014 7571 38.75

Principal Placa of Busingss Mailing Addrass
107 ROYAL PALM DRIVE . 107 ROYAL PALM DRIVE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 :
2. Principal Place of Busingss - No P.O. Box# | { 3. Maling Address H"m IU “m ‘“” ||’|| ||”| "m m“ "m m" Illll ||||| mlll m W
\30\ Ensk ouad B
Suite, Apt. #, atc. Suite. Apt. #, etc.
AP uile. Apt. #. ele 01212008  Chg-LLC CRZE083 (12/06)
st 3OO
City & State City & State 4. FEI Number Applied For
T8k Louwdecdnle ©L Al 301412 Not Applicable
Zip Countey Zip Cauntry " $5 00 Additi
5. Certificate of St i . itional
33 % o \ A% ertificate of Status Desired a Fee Required
6. Name and Add of Current Registerac Agent 7. Name and Address of New Reglstered Agent °
Name
BISCUP, ROBERT M.D.
107 ROYAL PALM DRIVE Street Address (P.Q. Box Number is Not Acceptable) r T
FT. LAUDERDALE, FL 33301 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
. yped of printed name ol regestared agent and THe i ApOCADRy, (NQTE: Rogrsterad Agent signature required when nemstatng) DATE
‘ o
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS  CHANGES
TE MGRM O oelete MILE £ Charge [ Addition
RAME BISCUP, ROBERT M.D. NAME
SIREET ADDRESS | 107 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ oelete TITLE O Change  [7] Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete IIMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-57-2IP B
TITEE [ pelete TMLE [J change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P City-st-aip
TME 1 Delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2IP
TmE O pekte Tint [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CiTY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empawered to efecute this repart as required by Chapter 608, Florida Statules. o
1 ) -'—// % <q0 g
SIGNATURE: __\ == L2508 Qs4-355-U03
SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER IFED REPRESENTATIVE 7~ oo [/ Dayterie Phone #




