FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
e

cretary of State
DOCUMENT # M01000000178
1. Entity Name 09-09-2005 90115 049 50.00
ORTHEON MEDICAL, L.L.C.
Principal Place of Business Mailing Address LUUUUUU M
7151 UNIVERSITY BLVD. 7151 UNIVERSITY BLVD.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T v LR
Suile, Apl. #, elc. Suite, Apt. #, etc. 06302005 GChg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
88-0460275 Not Applicable
Zip Country Zi Country 5. Ceniicate of Status Desired [ fg'ggqtﬁ:’:;"““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEATHERFORD, WILLIAM P JR, ESQ
1150 LOUISIANA AVENUE, STE 4 Street Address {P.O. Box Nurmnber is Not Acceptable)
WINTER PARK, FL 32789
City FL ‘ Zip Cods

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 abligalions of registered agent.

SIGNATURE W {{ ‘lﬂ moP ww‘H’ICf fD‘(C‘ J\f ‘,E } | '05
Signatuse, typed of printed rame of regesterad agant and tithe i applicable. {NOTE: Regrstered Agent signature réquirec whan réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 vetate TITLE O cChange [ Addition
NAME WILLIAMSON, WARREN P III NAME
STREET ADDRESS | 4201 GULFSHORE BLVD., #1506 STREET ADDAESS
CIFY-5T-2IP NAPLES, FL 34103 CITY-5T-2IP
TLE MGR - 3 Delete TITLE {Jchange [ Addition
NAME TITTLE, RAY S JR. NAME
STREET ADORESS | 10 SHORE DRIVE, DUNE ACRES STREET ADDRESS
CHY-87.21P CHESTERTON, IN 46304 CITY-5T-2IP
ATLE MGR O Delete TMLE I35 Vil Tusoan y (3 Change  [J Addition
NAME CHRISTY, WILLIAM J NAME Q‘ \C(C
STREET ADDRESS | 216 BAYSHORE CIRCLE swemraooess | Wintes Pl ) Hlonda
cny-sT-2P | VENIGE, FL 34792 CITY-§T-2P 33789
TLE MGR U Delete TIMLE O change [ Addition
HAME PHARIS, ALBERT H JR NAME
STREET ADDRESS | 7024 A1A SOUTH STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 GITy-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z(P
TTLE J Delete TELE [ Change [ Addition
NAME HAME
STREET ADDRESS STHCET ADORESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered io execute Lhis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: &yt (L ety 9/ ]es 907 4, 95 de]

BIGNA‘I’URE AND TYPED OR PRINTED NA:I}OF SIGNING MANAGING MEMBER, vuNAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




