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File on or before May 1, 1998 or Limited Liabllity Company wlll be

subject t¢ a $ 400.00 LATE FEE. P
o 3 L FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY SE5iR: DA DEPARTMENT OF FILED /‘/ /a/
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 20 PH 1: 08

1998

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee | SECRETARY UF S TATE
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAH ASSEE FLGR!E}A

" of Limited Lisoiitg compary ~ DOCUMENT # M97000000127

1a. Principa! Place of Business Address
AUTOMATED REIMBURSEMENT SERVICE L.L.C.

640 N. LASALLE STREET, SUITE 640 640 N. LASALLE STREET, SUITE
CHICAGO IL 60610 CHICAGO IL 60610
"3 Principal Place ol Busingss 2n. Mailing Addross 3. Date Organized or Quaffied | 3a. State of FOrmancn
Bufle, Apt. ¥, ic. Sulte, Apt. #, elc. ‘0'35’/“1 4‘: 1997 1L
. ) umber D Applied For
Lty & State City & State 36-4 0 82528 D Not Applicable
% County 75 Sonty 5. Data of Last Repon B, Cortifivale of Status Desired
SB 79 Addilanal Teo Heguined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Nama ‘

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Accaptebie)
PLANTATION FL 33324

Sulte, Apt. #, ofc.

City Zip Code

FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutas, the above-named limited liability company submits this statement for the purpose of changing
Its registered affice or registered agent, or both, in the State of Florida. Such change was authorizad by affirmative vole of amajarity of the members. | heraby accept the appointment
as registered agent, and accepl the obligations.

BIGNATURE DATE

{fagislored Agonl Accapling Appinimont)  (NOTE* Registered Apent signalura required when renstating)
10. Tile Managing Members/Manageis Buslness Street Address City, State and Zip Code
MGR | SWIFT, ALAN K 640 N. LASALLE STREET, SUI CHICAGO IL

TORODS4D T PSS T ——
~4/3/98~-01043--012
wREEIGE. 75 weRlBE, TS

11, 1 - theraby gertity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. {further certify that the information
in ed on this annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thatlam a managing membar or manager of the

limitef - liabllity company or the receiver or trustea empowered 1o executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or oh an
aftachment with an address.

SIGNATURE: v £ Su df- Y 159

CIGHATUHE AND TYPRL Y O%F PRIRT F-() MARKE 3 S AR RAARM AN M RARE R ™ RAAM ATED




