File on or before May 1, 1998 or Limited Llabllity COmpany will be
subject to a $ 400.00 LATE FEE.

LMITED LIABILITY COMPANY ".:"i ;o

ANNUAL REPORT
* 1998 DIVISION OF CORPORATIONS

o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Limitea tsbiny ompany  DOCUMENT # 194600000509

" of Limited Ligbility Company

Secretary of State

PEDINET, L.C.
P.C. BOX 292520
DAVIE FL 33329

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham DW%EFOR}SZB%RCY STAT%

1a. Principal Place of Business AdUress

8676 GRIFFIN ROAD
FORT LAUDERDALE FL 33328

2. Principal Flace of Businass 28, Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formalion
BT, ADL ¥, Bic. Suite, Apt ¥, oic. 09/30/1994 FL
4, FEt Number i
D Applied For
“Thy & Stale City & State 65-0528077 [:| Not Applicable
5, Dats of Las! Repont . ifi i
75 Couniy 7 Country pol 6. Cantificate of Status Desired
S6.75 Adehlwmil Fee Required
08/0 '=.1/ 1997
7. Name and Address of Current Regislered Agent 8. Nams and Address of New Registered Agent/Office
Name

SAMUELS, EUGENE

8676 GRIFFIN RD.
COOPER CITY FL 33328

Street Addrass (P.O. Box Numbﬁlla Not Acceptable

& DS TESD- - 6
i 2 0 —
L=l ) Sy e F

Buite, Apt. #, efc.

EEEEIEE. TS eeEkiRe, 75

City

Zip Code ‘ ‘ 5[

FL

ac registered agent, and accept the obligations.

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the pﬂrb%e of changing
its registerad oftice or registared agent, or both, in tho State of Florida, Such ehanga was authorized by affirmative vote of a majority of tha members. | hereby accept the appoiniment

SIGNATURE e DATE
(Flegatered Agent Acerping Apoaninenl)  (NOTE Hegistored Agent signature required when remsianng)
10. Title Managing Membears/Managers Business Stroet Address City, State and Zip Coda
%610
MGR | HERTZ, BRADLEY 8616 GRIFFIN ROAD COOPER CITY FL
MG | HOLZMAN, BERNARD M.D.

11

r

MG&R | PREGEN, SAMSON M.D. 7480 FAIRWAY DRIVE, #202
MGR | LITVAK, BARIS M.D. 201 N. UNIVERSITY DRIVE
MGR | MARQUIT, HOMER M.D. 601 N. FLAMINGO DR.,

beis RAN\A.G.M H.

MNanaqer

18008 W07 RAVENTET—H# 203

%52, Qardena G0 TrooR

#105

S GrSNin RS,

%Mﬂ\a I L

MEAMIFE

L=

MIAMI LAKES FL
PLANTATION FL

PEMBROKE PINES FL

Coopes Cey ( £

attachment

{ SIGNATURE:

with an address. -

11. Ido hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. Hur‘thercerhfy that the information
indicated on thig annual reporl Is true and accurate and that my signature shall have the same legal effect as if madae under oath: that | am a managing member or manager of tha
limited liability pompany or the receiver or frustee empowered to exacute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

{{)\V\'M S S R agonil bons HA\IAM

(954 [ mm

BIGHATURE AND ITYPED DR PTUMNTE [T HART OF SRING R ARNAC I WA RS (2 03 MARATE R

~aba R



