File on or before May 1, 1999 or Limited Liability Company will be

subjett to a $ 400.00 LATE FEE. ,
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LIMITED LIABILITY COMPANY
DIVISION OF CORPORATIONS .
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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 L
SenpREMRR Y aRE RORUMENTH#or thE PAIM BEACH
ES F) L.C. 1a. Principal Place ol Business Address
5700 LAKE WORTH ROAD, SUITE 204 5700 LAKE WORTH ROAD, SUITE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2 Principal Place of Business 2a. Maigﬁcﬁess7 3. Date Organized or Quatilied | 3a. State of Formation
05/22/1998 FI,
Buite, Apt. 4. etc. “Suite, Apt. #, etc. T TREimy s .
. FE! Number D Applied Far
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7. Name and Address of Current Registered Agent . Name and Address ol New Registered Agent/Office

SCHEPPS, MITCHELL D Name

PHILLIPS POINT, WEST TOWER L

777 SOUTH FLAGLER DRIVE, SUITE 1102 Streel Address (P.0. Box Number s Not Acceptable) — _— ~ ]

WEST PALM BEACH FIL 33401 N 1k -
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9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limiled hability company submits this statement far the purpose of changing
its registered affice or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority ol the members | hereby accept the appointment
as registered agent, and accept the obligations.

Suite, Apt #etc
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10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | TOME, ROBERT E M.D. 5700 LAKE WORTH ROAD, SUIT LAKE WORTH FL 33+¥63

MGR | AGUIRRE, GERALDD R M.D|5700 I.AKE WORTH ROAD. surﬂ TAKF WORTH FT. 23%63
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11 ldo hereby certify that the infarmation supplied with this Iiting does not qualify for the exemphon slaied in Section 119.07(3) (1), Florida S1alules 1{urther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as ff made under oath, that | anmya manaqing member or manager of the
limited liahility company or the receiver ar trustee empowered to execute this repod as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

atlachment with an address \
SIGNATURE: m Foes. 3-1~77 [~SCi~ 16519
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