FILE NOW: Feeafter May 1,willbe $588.75 APPRVED
A i ‘)‘. B

FLORIDA DEPARTMENT OF STATE - B

Sandra B. Mortham >
Secretary of State -

DIVISION OF CORPORATIONS §7 HAY

LIMITED LIABILITY COMPANY <SE5FR
ANNUAL REPORT Rt

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee -
- ENT OE STATE SECRETARY OF STATE
$203.75 | _Wake Check Payable To: FLORIDA DEPARTMENT OF STATE_| TALLAHASSLE. FLORIDA

1 Neme andWeino 2ddose — DOCUMENT #.94000000509

1a. Principal Flace of Busness Address
PEDINET, L.C.

P.O. BOX 292520 : B676 GRIFFIN ROAD
DAVIE FL 33329 FORT LAUDERDALE FL 33328
If above mailing address is icorrect in any way, Hne through Incorrect Information and enter correction in Block 2a.
3 Principal Piace of BUsINoss 28, Malling Address 3. Dato Organized or Guaified | 38, Biate of Formaton
| 8’676 Griffin Road )9/30/1994 J-‘L
Suito, Apt. &, atc. Suite, Apt. #, elc, T FETNOREST
. [ Asplied For
City & Stats City & State K5~0528077 D Not Applicable
Fort Lauderdale, FL §. Dato of Last Report &, Genlificao of Siatus Gésirod
Zip Country Zip Country
33328 D7/17/1996
7. Name and Addreas of Curreni Reglstered Agent 8. Name and Address of New Reglatered Agent
Name

SAMUELS, WUGENE

B676 GRIVFIN RD. Sireal Address (P.0. Box Number Is Not Acceptable)
CCCPER CITY FI. 33328

BOO0O021 TES46——0 | -Sume. Apt ¥, etc.
-05/13/97--01063~-016

B 203, TS k203, 75 - oy Zip Code
" FL

9. Pursuant lo the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the §bove-named limied Yability company submits thle statement for the purpose of changing

its rogistered office or registared agent, orboth, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the mambers. | hereby accept the appoiniment
as registerad agent, and accapt the obligations.

SIGNATURE ___ DATE

{Ragisiered Agenl Accepting Appaintment) {NOTE Registered Agent signature required when reinsiating)

10. Tithe Managing Members/Managers Business Sireet Addrass City, State and 2ip Code

HERTZ, BRADLEY 4616 GRIFFIN ROAD ¢OOPER CITY FL
HOLZ2MAN, BERNARD M.D. 7300 ALTON ROAD, 1ST FLOOR NIAMI BEACH FL

CASTRO, ADRIANA M.D. 73000 S.W. 97 AVENUE, #201 IAMI FL
PREGEN, SAMSON M.D. 480 FAIRWAY DRIVE, #202 IAMI LAKES FL

LITVAK, BARIS M.D,. 401 N. UNIVERSITY DRIVE LANTATION FL

= & <=

MARQUIT, HOMER M.D. q01 N. FLAMINGO DR., #105 REMBROKE PINES FI

&’MWIHGM

J ]
11. I do heraby cartity that the information suppliad with this filing doss pd i tion stated jn Saction 119.07{(3) (i), Florida Statutes. Hunhercenlfytla?nl information
ingicatad on this annual report is trus and accurate and that my sigrajdre ehall haye the o legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered J#’s uired by Chapter 608, Forida Statules; and that my name appears In Biock 10, or on an
ahagenl with an address. \

SIGNATURE AND TYPETTORIPRIFTED NAME B StGNING Mgfia oé MANAGER Date Daylime Phare §

INHSE10 R(12-96) ~O N )



