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

LIMITED LIABILITY COMPANY  gS38
ANNUAL REPORT

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 1,95000000602

of Limited Liability Company

P

S9MAR IS PN 2: 59

1a. Prncipal Place of Business Address

BAYSHORE PHYSICIANS OF FLORIDA, L.C.
PO BOX 130 BUILDING 2, SUITE 104
NEW PORT RICHEY FL 34656 5411 GRAND BOULEVARD
NEW PORT RICHEY FI. 34656

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
S ] 08/04/1995 FL
Suite, Apl. #, efc I Soite. Apt. #, elc. “EEi I
) 4. FE Numbor ID Applied Fur
City & State “City & State T 59-3327832 @ACIA_p;.)hcable
. D I R . )8 DateofLastRepori | 6. Certilicate of Status Desired |
Zip Caunlry Country
B 05/01/109s | X ETETINm ]
7. Name and Address of Current RBegistered Agent B. Name and Address of New Regis.tered Agent/Oftice
Name
RUIZ, ALFONZOQ
BUILDING 2, SUITE 104 'EEEK&EE@B?%!WE&EENﬁi&&ﬁﬁﬁ_'__‘__“’”"“
5411 GRAND BOULEVARD OIS AT e -
NEW PORT RICHEY FL 34652 B e § £ For e Far A Tﬁ]’fﬁ ﬁ"ﬂ]"‘
!HiH 188,75 #?lHﬁrli: a.
[City o e ‘[ Zp Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liabilty company submits this statement for the purpose of changing
its registered otfice or registered agent, orboth, in the State of Florida. Such change was authorized by afirmabve vote of a majorily of the members. Hhereby accept the appointment

as registered agent, and accapt the obligations

SIGNATURE . . ... . . . .o : . DAL C e o

(HEgteren gt AL epb g Ap et el GRCFE By Tercd gt sl i ae ol we s whien fe st gl

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

MGRM RUIZ, ESTEVAN A M.D.,P| 5341 GRAND BLVD., BLDG. 2] NEW PCORT RICHEY FL
500 92y

g

(
‘3\\\"\‘1‘1

+
11. Ido hereby certify that the information supplied with this filing does not quality far the examption stated in Section 119.07(3) (i), Florida Statutes  [further ceflify 1hat the information
inthcated on this annual report is true and accurate and that my signature shall have the samge legal effect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Flonda Stalutes; and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: ontp Nuc n:Q_ ~ _ .5/1!_/4_*9 127-3%er Oloiele

INHISE10 R (12-98)




