FILE NOW: Feeatter May 1, will be $588.75
2 S FILED

Secretary of State
Q7 APR 14 PH 1: 28

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

FILING FEE =..:-m--._ﬁl:':fﬂepvm $100.00 + $103.75 Corporalion Supplemental Fee |
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRL II; (E Er;: E gfg tEliA
! yfaltri]rﬁi?eradL’\ig?::}WCog:g:ﬁy DOCUMENT #‘[_‘94000000440 TALL AHAS

: 8. Prncipal Place of BLUBINBES AGGIeas
NATIONAL HEALTHCARE DEVELOPMENT, L.C.

999 PONCE DE LEON BLVD., STE. 630 P09 PONCE DE LEON BLVD,., STE.
CORAL GABLES FL 33134 fORAL GABLES FL 33134
Il above maing address Is incorrect in any way. line thraugh Incorrect Informalion and entar correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualilied a. State of Formation
—— ‘ DB/29/1994 L
Suite, Apt. #, elc. Suite, Apl. #, alc. - -
4. FEI Number D Applied For
Gily & State City & State 55~0525543 D Not Applicable
‘ 8. Dalo of Last Report 8. Certificate of Status Desied
2 Country Zip Country
s s Aol e Hegened
$/13/199¢ D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent

Nama

GREENBERG, PATRICIA

299 PONCE DE LEON BLVD., STE. 630 Eitreet Addrest (P.O. Box Number Is Not Acceptatie}
CORAL GABLED FL 33134

Sulte, Apt. ¥, eic.

City &ip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Ficrida Statutes, the sbove-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Staie of Florida. Such changa was authorized by affirmative vote of a majority of the members. theraby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Registered Agerl Acceptng Appointment)  INOTE: Ragistered Agsnit signaturé réquired when reinglaling)

10, Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM GREENBERG, PATRICIA 299 PONCE DE LEON BLVD., S (ORAL GABLES FL

200002143422 ——8
~14/15/97--01046--001
w203, 75 203, 74

k

11. I do heraby certity that the information supplied with this filing doss not quakify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certity that the information
incicated on this annual repont is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing membar or manager of th
limited liability company or the receiver or trustee empowered to exacute this repar as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or
attachmenl with an address.

SIGNATURE: _Y@reieo Sh oo D000 u| 205 {4 S5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGII\QMENR OR MANAGEH l Date Daytime Phone §

INHSE10 R(12-96)



