2008 LIMITED LIABILITY COMPANY

ANNUAL'REPORT

DOCUMENT # M00000002456

1. Entity Name

HT ORTHOTRIPSY MANAGEMENT COMPANY, LLC

Principal Piace of Businass

11680 GREAT OAKS WAY, #1350
ALPHARETTA, GA 30022

Mailing Address

11680 GREAT DAKS WAY, #350
ALPHARETTA, GA 30022
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Feb 27,2008 08:00 AT
Secretary of State
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01032008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
58-2577863 Not Applicable
i - $5.00 Additional
5. Cerlificate of Status Desired O Fos Required

6. Narm and Addrou of Current Reglstemd Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligaliens of registered agent.

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing ils ragistered office or registered agent, or bath, in the State of Florida, I am farmhar wnh and accept

Signature, typad of printec nama of rsgisterad apant and il if applicanle

{NOTE: Registered Agani signature required when remnstating)

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME CASHMAN, CHRISTOPHER
STREETADDRESS | 11680 GREAT QAKS WAY, #350
CITY-5T-2IP ALPHARETTA, GA 30022

TITLE MGRM

NAME JENKINS, BARRY

STREET ADDRESS | 11680 GREAT QAKS WAY, #3560
CITY-ST-2IP ALPHARETTA, GA 30022
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-ZIF -

TITLE

NAME

STREET ADDRESS
CATY- 5T-2iP
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1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119 Flonda Slalutes ! further cerlity that the information
indicated on Ihis raport is true and accurale and that my signature shall heve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execule this report as required by Chapler 608, Florida Statutes.

2./ l /o

SIGNATURE AND TYPED OR FRlNT(D\AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




