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

LIMITED LIABILITY COMPANY <E3¥
ANNUAL REPORT

1999

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

TN anaMaine Adaess,  DOCUMENT # 158000000531

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS ; r I B (\h

1a. Principat Place of Business Address

SUMERU HEALTH CARE GROUP, L.C.

139211 LAKESHORE BLVD., SUITE B 13911 LAKESHORE BLVD., SUITE
HUDSON FL 34667 HUDSON FL 34667
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formation
‘ i _ — —.-] 04/20/1998 FL
Suitle, Apt. # etc. Suite, Apt. ¥, elc. r A T Homb. i R — — ]
umber [:I Applied For
CyEsae . |cwasae T T S5G35706 77 [ Not Appicatle
o) o 7 S T 5. Dale of Lasi Report | 6. Cerlificate of Stalys Desired
CX R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

KUTTY, MAHAN M.D.
13911 LAKESHORE PRI.VD.,SUITE B Svect Address (P.O. Box Number is Not Acceptabley |

HUDSON FL 34667 e e -
N/ .

E [ @pCode ’

FL

[ Suite, Apl. #.etc.

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby acceptthe appaintment
as registered agent, and accept the obligations

SIGNATURE _ ____ _ . DATE

T e griens A Al A e AR s enbrendt TR B g Agenil s o e re s wbe ne e 0 g

10. Tule Managing Members/Managers Business Sireet Address City, State and Zip Code

MEM | THE CENTER FOR INTERNA( 13911 LAKESHORE BLVD.,SUIYM HUDSON FL

MEM |} SCUNZIANNO & ASSOCIA, 3502 MARINER BLVD SPRNG HILL FL

MEM | PROFESSIONAL CENTER , 13944 LAKESHORE BLVD, SUIT HUDSON FL

MEM | THE CENTER FOR INTER, 208 SOUTH APOPKA AVENUE INVERNESS FL
MEM | THE CENTER FOR INTER, 5517 21ST AVE WEST, SUITE| BRADENTON FL
MEM | THE CENTER FOR INTER, 407 7TH STREET PALMETTO FL
E;I:IJ‘ (] Pt B

L
“sz’ﬁq;’t‘\} - *DlD .‘l "‘Ut_
BRI, TS ek lES. T

11. I doheareby certily thattha information supplied with this1iing does not qualify for the exemption statedin Section 119.07(33 (), Florda Statutes. | turther certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member ar manager of the
limited liability company or the receiver or try&lee empowered to execute thus repont as required by Chapter 608, Florda Statutes, and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE:

T D e T N S R R TR T TR fo L Bl s

INHSEY0 R(12-98)



