Flie on or before May 1, 1998 or Limited Llability Company will be
subject fo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE sper F [;!LE( i 2 T."\.TF
Sandra B, Mortham DIV v

Secretary of Stale
98 APR -7 A 9: LB

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Epplamantal Fee \{Yd;\»
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' ofaltri]rgitaer:l Lia%iiﬂ?Cogrgggy DOCUMENT # MO7000000900 L' I?

1a. Principal Place of Business Address

COMPCARE CONSULTANTS, L.C,

1701 WEST CHARLESTON, SUITE 500 1701 WEST CHARLESTON, SUITE
LAS VEGAS NV 88102 LAS VEGAS NV 895102
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. 4, elc. 12 / 31 / 1997 NV .
4, FEI Number
D Applind For
City & State Ciy & State 2B~ 0377 ‘7& 5 ] ot Appicable
} e 5. Dale of Lasi Reporl 6. Cerlificate of Status Desired
Zip Counlry Zip Country
]
7. Name and Address ol Current Regislered Agent B. Name and Address of New Registered Agent/Office
Name

ANNIS, MITCHELL, COCKEY, EDWARDS & RO|__
201 NORTH FRANKLIN STREET, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

Suile, Apt. #, elc. i YIrm =2 SeepiEr g - 1
04/ 10./93--01 IU?~-—DU‘
City FEFF | CRCok R R TS

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmativa vote of a majority of the members. | hereby accepl the appointment
as ragislered agent, and accept the obligations

SIGNATURE ___ e e e e e DATE
{Hegskerea Agent Accoplng Appontnerd]  (NOTE Regisored Agont signatee reauired when rensiatag)
10. Title Managing Mombers/Managers Business Sirest Address City, State and Zip Code
MGRMH TAYLOR, SANDY 2033 WOOD STREET, SUITE 10 SARASOTA FL
’
‘x

11. |goharebycertify that tha information supplies with this filing doos not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. Hurther certify that the infermation
indicated on this annual repor is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as roguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: OJagdis 3. it 3-9-9§

SIGHATURE AN TR O GH PRONTLD NAME OF 5 (l'\J\N( MARARIR &I B (3 I MARAGE R Dare Dl Ficne: |




