FILE NOW: Fee after May 1, will be $588.75 AH}M o
LIMITED LIABILITY COMPANY <93 FLORIDA DEPARTMENT OF STATE P D
Sandra B. Mortham
ANNUAL REPORT X Socrolary of & ol
1997 DIVISIOI?Ic(r)G;}aCVO%P(;;t:TiONS g7 HAY -5 AM 9t
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee 3 oF STATE-
|_§203,76_|_Waks Chaok Payable To: FLORIDA OF STATE TE’ECR%%EE. FLORIDA

9

of Limited Liability ;:gy DOCU M E T # Mg 6 0 0 0 0 0 0 0 3 3

MEDICART, LIMITED LIABILITY COMPANY OF DEL [a. Prncipal Flace of Bushess Address

AWARE
~41--80UTH HIGH-STREEYT;--SUITE-2300 41—SOUPH-HIGH STREET,SUITE--2
COLUMBUS -GH -43215- COLUMBUS-OH—43215
If above mailing address is ncorrect in any way, line through Incorrect Information and enter corraction in Block 2a.
2 Principal Place of Business 2a. Mailing AGdress 3. Date Organizad or Quailied | 84. State of Formanon
Iy - e Yo -~ oy . P .
} e 2y Y N L-) N | . N
g)ui&,{&;;t.#.;lc \ i Cffl\ )\ E?ig.jg;)l.#.etc. \ {D(Y& D‘\ 01/?94‘:’]&.996 DE
4. FE! Numbar D Applied For
City & State Cily & Siate :
\ e N . 31-1451125 D Nat Applicable
(;;)\,\. U PIN Courgs\\ 10 Zipc o \ \X ‘i’\{\h\% %nfry ((\‘\f\ O . Date of Last Report 6. Certificate of Statug Desired
M3 | Frogie | H2018  [Franklin | o ]
7. Namo and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Bireot Address (P.0. Box Number [s Hot Accepinble)
PLANTATTION FI, 33324

Suife, Apt. ¥, etc.

City Zip Code

FL

9. Pursuan to the provislons of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad oflice or registered agent, or both, inthe Stale of Flprida. Such change was authcrized by affirmative vole of 8 majority of the members. | hereby accept the appointment
a5 ragistered agent, and accept the obligations.

SIGNATURE DATE
{Regislered Agen! Aceepting App: {NOTE Ragi d Aganl sig required when renstating)
10, Tule Managing Members/Managers Business Stroet Address City, Biate end Zip Code
MGR [ROMICK, J M 170 N, DREXEL [BEXLEY OH

R R TR

w203, T k2013, 75

Mt

11_1da hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certity thel the information
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 a managing member or manager of the
limited #abiltity company or the racetver or trustee empowered to execulte this report s required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: ~-4-91 L4-91- 120

PHWNAME OF SviGNI;G MANAGING MEMBER OR MANAGER

INHSE 10 R(12-96)



