© . File on or before May 1, 1998 or Limited Liabliity Company will be
- sublect to a $ 400.00 LATE FEE. FILED oo

FLORIDA DEPARTMENT OF STATE ‘m\;“‘-}m*! "
Sandra B. Mortham

Secretary of State 98 MAR 30 AM i1: 02

LIMITED LIABILITY COMPANY 4

ANNUAL REPORT
DIVISION OF CORPORATIONS

" of Limitea uaﬁir:'? rgas:y DOCUMENT # L900 00 004 40

Ta. Pincipal Place of BuSINEss AJross

NATIONAL HEALTHCARE DEVELCPMENT, L.C.

‘ 99% PONCE DE LEON BLVD., STE. 630 999 PONCE DE LEON BLVD., STE
: CORAL GABLES FL 33134 CORAL GABLES FL 33134
k mce of Business Za. Mallng Addrass 3. Dale Organized of Qualified | 3a. State of Formation
[~Sulie, APt ¥, ot Sute, ApL ¥, o0, | 08/29/1994 FL

] . 4. FEI Number D Applied For
. Chty & State ‘ City & Siate 65-0525543 ] D Not Applic.able

2ip Country 7ip Touty 5. Date of [ast Repon 8. Cerlificate of Status Desired

S8 75 Adkhilional Fee Requirer
0441441992
7. Name snd Address of Current Reglstered Agant 8. Name and Address of New Reglstered Agsnt/Otfice
Narmg

GREENBERG, PATRICIA

9 9 9 PONCE DE LEON BLVD , STE 63 0 Strest Address {(P.0, Box Numbsr Is Not Acceptable)

CORAL GABLES FL 33134 — e _

Sufie, Apt. ¥ elc. N

City

$. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this sEa-temam for the purpose of changing
its registered office or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerod agent, and accep! the obllgations.

SIGNATURE DATE
{Regisieran Agent Accepling Appainiment)  (NOTE" Rogistered Agent signalure required when reinstating}

10, Title Managing Members/Manegers Business Streot Addross City, State and Zip Code

ron ety

MGRM| GREENBERG, PATRICIA 999 PONCE DE LEON BLVD., S CORAL GABLES FL

-

11. Ido hereby certity that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{(3) (i), Florida Statutes. 1 further certify that the information
Indicated on this annual repor 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
limited liabllity company or the recelver or trusies empowersed 1o execute this raport as requirad by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

aftachmant with an address. 3
: SIGNATURE: F%kva{Aﬂ;C;LﬁlL4Jb4b*L 2\25\%8

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBQH MANAGER Date Daytime: fonc #




