Cameme o

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABRILITY COMPANY 434 FLORIDA DEPARTMENT OF STATE s g
" Sandra B. Mortham et % I E
ANNUAL REPORT Secretary of State i Eil v B
1 997 DIVISION OF CORPORATIONS
—— QO .
FILING FEE Annual Report $100.00 + $103.76 Corporalion Supplemental Fee ) HAR 3 | AM 81

-
,....

" of Limited Liability Company

i 203.75 ‘Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE | SECHLT STATE
A ame and Mailing Address DOCUMENT #1'95000000602 TALI.\“} f}" ‘1 F r l DR””\

1a. Principal Place of Business Address

BAYSHORE PHYSICIANS OF FLORIDA, 1,.C.

BUILDING 2, SUITE 368 |OW BUILDING 2, SUITE +6& JoM.
5411 GRAND BOULEVARD 5411 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
|l above mailing address is Incorrect in any way, line through Incotrect Intormation and enter correction in Block 2a.
2 Frlnclpal Place of Business 24, Maﬁing Address 3. Date Organized or Qualified | 3a. State of Formation
NoR
— B0 Box 130 08/04/1995 L

S%J 1| Grand. Bivd; 5]‘&"‘“ Y [ Awpied For

ity & State City & Stat .
ity ity & Slate ﬂ e 59-3327832 [ ot applicale
u JﬁL&L’])Q.E]._ i Ll 6. Date of Last Repon . Canifi t j
75 Country 7 Coomiry PO 6. Canlificale of Status Desired
34L5 G 072 Adiomt e oo [
p3/04/1996

7. Name and Address of Current Registered Agent 8. Name and Address of New Aeglstered Agent

Name
RUTIZ, ALFONZO ‘
BUILDING 2, SUITE 48% | OR. Street Address (P.0Q. Box Number is Not Acceplable)
5411 GRAND BOULEVARD 4
NEW PORT RICHEY FL 34652 Sults, Apl #, olc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or registarad agent, drboth, inhe State of Florida. Such ¢hange was authorized by affirmative vote of & majority of the members. | hareby accept the appointmeant

as registered agent, and accep! the obligations.

SIGNATURE - DATE -

(Rogislered Agonl Accepting Appanlmont)  (NOTE Rogislerod Agenl signature requied when reinslating)

30, Title Managing Membars/Managers Businass Streat Addross City, State and Zip Code

MGMMESE'EVAN A M.D.,P p341 GRAND BLVD., BLDG. 2, NEW PORT RICHEY FL

5| These are’ no longer involved. with Jhiis C',orporo:l:non

S0

Sofik u.,sg' e Je T

De. Ruit is +he oply Physician In +his [corporation.

11| dohereby cartify that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3) (i), Florida Statutes. |further certity that the infermation
cated on this annual repor Is true and accurate and thal my signature shall heve the samé legal eflect as if made under oath; that | am a managing membar or manager of the
Nifwted liabitity company or the recalver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

atlachment with an addrass.
o
$IGNATURE: —". es. 21 3.844-8327)
SIGNATUIE AND TYPED OR PRit{ALD NAME OF S1aNING MANAGING MEMBER DR MARAGER Date Daytme Phane 4
Vd

INHSE10 R(12-96) (\\J




