2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003205

1. Enlity Name

ORTHOPAEDIC SURGERY CENTER, L.L.C.

Principal Place

of Business

4500 W NEWBERRY ROAD

GAINESVILLE,

Fi. 32607

Mailing Address

4500 W NEWBERRY ROAD
GAINESVILLE, FL 32607

2. Principal Place of Business - Mo P.O Box #

3. Mailing Address

Suite, Apt. 4, elc

Suile. Apt &, ote

FILED

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90032 011 ****50.00

[YRT RV N

A T

04242007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3549374 Not Applicable
Zip Country palH Couniry $500 Additional

¥
A

5. Certificate of Status Desired dJ

Fee Required

7. Name and Address of New Registered Agent

NULAND: CHRIST.O!

6. Nafrii'a;afmj'ﬁ\ddress of Current Registered Agent

4

ER L

1000 RIVERSIDE'AVENUE

SUITE 115

JACKSONVILLE FL

;B

32204

-

P

RName

Streel Address (P O Box Number s Not Acceptable)

City

Zip Code

FL

8. The ab‘pve named ._éc'mLy submits s stalement for the purpose of changing its tegisterad oifice or registered agent, or both, in the State of Flonda 1 am famibar with, and accept

the obiigations of registered agent

SIGNATURE
Sqnalure [ypec of prnt 2 name 6! ragrletea agaenl and uin o apphcanie {HOTL Rigeiaad AGenT SIGNILLT2 T8GUITTE #NAN [emsialng | DATL
Filing'Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
E
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
e MGRM ; .-. O Detete TITLE [ Change [ Addinon
HAME BLAKE, W7 BRESTON M.C. NAME
- STREET ADDRESS (-4500,W/ NEWBERRY ROAD STREET ADDRESS
orv-si-ze | GAINESVILLE-RL 32607 e 572
a: MGRM 01 telete e O Change [ Acdition
MAME ROCCA, ANDREW F NAME
STREET ADDRESS | 4500 W NEWBERRY ROAD SIREET ADDRESS
CIY-SI-2IP GAINESVILLE, FL 32607 CIY-57-2P
TITLE MGRM [ Delete TITLE [C] change  [] Addinan
MAME JAFFE. EDWARD M M.C. HAME
STREET ADDRESS | 4500 W NEWBERY ROAD STAEET ADDRESS
CITy-Si- 2P GAINESVILLE, FL 32607 CITY - ST-2IP
TINLE MGRM [T Delele WILE [J Change [ Addmon
NAME KENNEDY. KIPP W M.D. HAME
STREET ADDRESS | 4500 W NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 GITY-5T-2IP
TILE MGRM [ Delee TITLE [] Change [ Addiion
MNAME LANE, TIMOTHY M.D. HAME
STAFET ADDRESS | 4500 W NEWBERRY ROAD STAEET ADDRESS
Ciry-sr-aiv GAINESVILLE, FL 32607 CITY-ST-2IP
g MGRM ] peleis 1TLE [Jchange [ Adriian
HAME PARR, PHILLIP L M.D. HAME
STREET ADDRESS | 4500 W NEWBERRY ROAD STREET ADDRESS
CiTY-§T-ZIP GAINESVILLE, FL 32607 CITY-Si-2P

11, | hereby cerlify thal the informanon supphed with this liing doas not qually lor the exemptions contanad in Chapter 119, Florida Statules | {urther cerlify that the information
ndicated on this repart 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
hrnited kabihity company or the recever Or trusteée empowered 1o exccute this repori as required by Chapter 608, Flonda Statutes.

‘//2 Yo7

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Cfo

352-367-230/

"
E OF SIGNING N{INAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dayume Pnone »




Entity Name:

In addition to the Managing Members / Managers listed in Box 9, listed

Orthopaedic Surgery Center, L.L.C. (pocum

Managing Members and Managers:

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-5t-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-5t-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip
Title

Title

Name

Street Address
City-5t-Zip
Title

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-5t-Zip

MGRM

Slattery, James B.
4500 Newberry Road
Gainesville, FL 32607

MGRM

Peity, Mark A.

4500 Newberry Read
Gainesville, FL 32607

MGRM

Kabeer, Adil

4500 Newberry Road
Gainesville, FL 32607

MGRM

Sharkey, Arthur M.
4500 Newberry Road
Gainesville, FL 32607

MGRM

Maxey, Amanda G.
4500 Newberry Road
Gainesville. FL 32607

MGRM

Powell, Rodger D.
4500 Newberry Road
Gainesville, FL 32607

MGRM

Stevenson, John C.
4500 Newberry Road
Gainesville, FL 32607

MGRM

Waters, J. Stephen
4500 Newberry Road
Gainesville. FL 32607

MGRM

Ellis, Frank D.

4500 Newberry Road
Gainesville, FL 32607
MGR - CEQ

MGRM

Trimble, Troy D,
4500 Newberry Road
Gainesville, FL 32607
MGR - CEO

MGRM

Rosenberg, Jason J.
4500 Newberry Road
Gainesville, FL 32607

MGR - CEO
Brill, Eric J.
4500 Newberry Road
Gainesville, FL 32607

MGR - CFO

Anderson, Michael A,
4500 Newberry Road
Gainesville, FL 32607

ATTACHMENT

Attachment to 2007 Limited Liability Compa

@%g(u BR}

t #: L98000003205)

the names of all other



