FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2005 90029 038 ****50.00

DOCUMENT # L98000001046

1. Entity Name
ORTHOPAEDIC CARE SPECIALISTS, P.L.

Principal Place of Business

733 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

Mailing Address

733 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

ZUU19419

MO

02162005No Chg-LLC CR2E083 (10/03)

4. FEI Number
- 65-0882367

T —pr

5. Cemncate of Staws Destred

Applied For
Not Applicable
T $5.00Adtona |

Feea Raguirad

6. Name and Addreas of Current Registered Agent

MIRKIN, MARK H
1700 PALM BEACH LAKES BOULEVARD, #580
WEST PALM BEACH, FL 33401

8. The above named entity submits this statemem tor tha purpose of changing its ragisterad oﬁlce or rag:slered agam or-both, in the State of Flonda t am familiar wnh and accept
. the obhganons ol registerad agent.

SiG NATURE

Signatura_ typed or ponted name ol

agent and tite if (NOTE: Regisiared Agent signatvre /equired whan renciating} DATE

Flllrlg Feels 550 0o
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIME MGR
- NAME WEINER, RICHARD L
STREET ADDRESS | 51 ST THOMAS DR
CITY-ST-2IP WEST PALM BEACH, FL 33418
TILE MGR
NAME SASLOW, STEVEN R
STREEY ADORESS | 8412 EGRET MEADOW LANE
CITY.ST-21P WEST PALM BEACH, FL 33412
TLE MGR -~~~ - -
NAME SCHNEIDER, ANDREW |
STREET ADDRESS | 5543 SEA BISCUIT RD
Giry-§1-op PALM BEACH GARDENS, FLL 33418
TIns MGR .
NAME ARLOORDER, CHAM AL 85 M!of/-; CHA 207 # *lN THIS SPACE
STREET ADDRESS | 2614 GEORGIA LANE
CIrY-5T-21P LAKE WORTH, FL 33460
THLE .
NAME
STREET ADDRESS
CITY-ST-7Ip
TiTE - T . T
i I . - - e
STREET ADDRESS
on-si-ap

11, | neraby certily that the inlofmation
indicated on this report is true al
fimited liability company or the s

SIGNATURE:

urate and that
ered

£

ied with this filing does not qualify for the examption slated in Section 119. O?(S)(n) Florida Staiutas | !unher camty that the mformauon
y signature s

Il have the same lagal elfect as if made under gain;

this repﬂ as required by Chapter 608, Florida Statutes.

that 1 am a managing member or manager of the

SIINATURE 7&}#’
L2

PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Daytime Prong #




