L o FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M00000002456 Secretary of State
02-11-2004 90212 003 ****50.00

1. Entity Name

HT ORTHOTRIPSY MANAGEMENT COMPANY, LLC

Principal Piace of Business Mailing Address
1841 WEST OAK PKWY., STE. A ' 1841 WEST OAK PKWY., STE. A
MARIETTA, GA 30062 MARIETTA, GA 30062
g k o - ’ 01152004 No Chg-LLC CR2E083 (10/03)
D.p NOT WRITE IN THlS SPACE , A 4. FEI Number Applied For
' . o . . . , 58-2577863 Not Applicable

. ; $5.00 additiona:
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent’ -

v T e e man o v e [ week memeomiE B i L0 &L T = T - 2 -

OT CORPORATION SYSTEM " DO NOT WRITE
PLANTATION, FL 33324 ‘ ’ IN TH'S SPACE

8. The above named entity submits this staterment for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registersd agent and title if applicabre. {NOTE: Registered Agem signature réquired when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WHEELOCK, ARJIL J

STREET ADDRESS | 1841 WEST OAK PKWY ., STE. A
CITY-S1-21P MARIETTA, GA 30062

TITLE S

NAME BIDERMAN, TED S

STREET ADDRESS | 1841 WEST OAK PKWY STE A
Tomy-stEP | MARIETTA, GA 30062 '

TITLE PRESIBENT + CoO
NAME AcG AHAN, MARTIN T

PARKWAY SwiTEA . - o
e P U - DO NOT WRITE

TITLE eve ‘ . .

NAVE Becic, vicTORIN W . .- : IN TH'S SPACE
STREETADDAESS [ R oy w? £ST oAk ?A‘.J‘-UA‘II SwiTE A4 R ‘ . .
CITY-57-2IP MARY ‘TTA', &N 3006 Z..

me ] R
NAME 7 ) S A
stheETADORESS | T R - S e . o P e e e
CITY-ST%P : . ) I - LE S L :

TITLE

" NAME
STREET ADDRESS
CITY-5T- ;IP

11. | hereby cemf% that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ/j /Z’fmr&ﬂﬁﬁ———'l&/ o (370) q19-0611
. - SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTRTIVE D"ta Dayl\‘a Phone i

e e T e - H._,._-,-:;_:_;;- [



