File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harels
Secretary of State
DIVISION OF CORPQORATIONS

——-'>

FILING FEE
$ 188.75

1. Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L94000000440

NATIONAL
999 PONCE DE L
CORAL GABLES FL 33134

ALTHCARE DEVELOPMENT, L.C2

FILED
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1a. Principal Place of Business Address

999 PONCE DE LEON BLVD.,

CORAL GABLES FL 33134

STE

2 Principal Place of Business

28.

Mailing Address

Suite, Apt #, eic.

Suite, Apl. #, elc.

08/29/1994

FL

4. FEtNumber ~

N

3. Date Organized or Qualﬁej 3a. Stale of Formation

999

GREENBERG, PATRICIA

PONCE DE LEON BLVD.,

CORAL GABLES FL 33134

STE. 630

City & State City & State 65-0525543 D Not Applicable
pe oty 7 STy B. Daleof Last Repont 6. Certificate of Status Desired
. 03/30/1998 OJ
7. Name and Addrass of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

Suite, Apt #, etc.

Crty

2Zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabibly company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was authorized by afirmalive vote of a majority of the members. I hereby accept the appointment
as registered agent, and accep! the pbligations

9

—
4/

SIGNATURE _ . . . L L DATE o o
(Regraterest Agenbbciasphog Sppeotifiner 10 (WOTE Flogsie el AGran sorat e segpoice g wfian Tinnstgting]
10. Tile Managing Members/Managers Business Streel Address City. Stale and Zip Code
MGRM GREENBERG, PATRICIA 998 PONCE DE LEON BLVD., § CORAL GABLES FL
LR TR D bl A R L IR |
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11. Ido hereby certify thal the information supphed with this filing does not qualily or the exemption stated in Section 119 07(3) (1), Flonda Statutes. | turther cortify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under galh; that | am a managing member or manager of the
limited liability company or the receiver or brustee empowered to execute this repart as required by Chapter G0B, F lorida Statutes, and that my name appears in Block 10, or on an
ghtachmert with an address.

SIGNATURE:

SMATURE AND TYRT 1y €5 PRIE

]
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INHSE10 R (12-98)



