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

LIMITED LIABILITY COMPANY 38
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State i L E D

DIVISION OF CORPORATIONS

SIAPR 30 PH 3: 19

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

DA . I .
el 0l .

- ||"-7,, . I::‘_\iL
e g gooress. DOCUMENT # L98000000615 TALD AHASSEY T LORIDA
SSM HOSPITALL TY, LLC 1a. Principal Piace of Business Address
1700 MAIN STREET 1700 MAIN STREET
CHIPLEY FL 32428 CHIPLEY FL 32428
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
o | ) | 05/14/1998 FL,
Suite, Apl #, elc. T Suite, Apt 9, etc o : B — e
4. FEI Number D Applied For
City & State o City & State - S(i - ..?) 5 ' 3 q C?b D Not Applicable
75 Couriy - 75 R Coy [ 5. Date of Last Repor 6. Cerliicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
PATEL, SUDHIR
1700 MAIN STREET [ Streel Address (P.0. Box Number Is Not Acceptabie) —

CHIPLEY FL 32428

[ Suite, Apt #, etc e

'(fl'i}' 2ip Code

8. Pursuanl to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statament for the purpose of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfrmalive vote of a majority of the members | hereby acceptthe appointmeant
as registered agent, and accept the obligations

SIGNATURE ___ . AT T IR ST DATE |

(He g rent Agend A ceplieg Appmad s L (he3TE Fre | Slere g 0 seie e Tenp 1 ab s om0
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM PATEL, SUDHIR 1700 MAIN STREET CHIPLEY FL
MGRM MASTER, THAKOR 251 NORTH OATES STREET DOTHAN AL
MGEM PATEL, SAILESH 13212 WHITE CEDAR COURT ORLANDO FL

indicated ¢n this annual report 1s true and accurate and that my si re shall have the same legal effect as it made under oalh, that 1 am a managing member or manager of the
limiled hatinty company orf the receiver or fruste: Empowered to e te this report as required by Chapter 608, Florida Statules, and that my name appears in Black 10, or on an

1. Idohereby certity that the information suppied with this hling does qot qualify for the exemption stated in Section 118.07(3) (1), Flonda Statutes. 1urther certify thal the information
d
attachment with an address 76@

SIGNATURE: ol y/29[55 50 438 553

& .
SUMERTURE AL S CH BRI e DVRIARSE O3 Sl IR BTG G RIE RIS b e BISS LA s e

Do ok w

INFISE10 R (12-98)



