File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. .

FILED
LIMITED LIABILITY COMPANY FLOHIg: %EPAngEf:'ThOF STATE % RET TARE g osRmnoNs
nara g. Mo oy
ANNLJIAé QREPORT Sacretary of State DIVl '
DIVISION OF CORPORATIONS
e didisdsahsdiaalbos 98 MAR 23 PM 3: 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE \kL'J\\'o'J

g Asete  DOCUMENT # 1,96000000497

PROPHECY GROUP, L.C.

8. Prncipal Flace of Busness Address

1005 W COLLEGE BLVD, SUITE A 1005 W COLLEGE BLVD, SUITE A
NICEVILLE FL 32578 NICEVILLE FL 32578
_an E{a%of Wft e Blod 2a. Malling Address 3. Date Organizad or Gualfied | 9a. Stale of Formation
| Suite, Apt. 4, #ic. Suite, Apt, ¥, elc. e
ﬁ, um r ? 0? D Applied For
[ Chly & State City & Gtate : -
, PLI ED FOR D Not Applicable
M cevt h FA M LE\)&[\“E v l §. Date of Last Report 6. Conlificate of Status Desired -
Zip Country op ] Country - _
b ;S —l Y v S A 3 ;_3’-] 3/ OS # 09/10/1997 56,75 Additionat Fee Reguited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Office
Name .
PERRI, DANIEL C
5 CLIFFORD DRIVE Sireat Address (P.0. Box Number is Not Acceptabie) ]
SHALIMAR FL 32579 DI S ey 7y -
Suite, Apl. #, efc. a7 m50an -1 lﬂ'ﬁ“‘"U] 5
Pk 00, 75 wwaw]0n 7r
City Zip Code’
FL

4 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statament for the purpose of changing
Its registerad office or registerad agent, orboth, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
| as registered agent, and accapt the obligations.

1 SIGNATURE DATE
{Regsiered Agent Accepling Appaintmenl)  {NOTE Registered Agaen| signature raquired when réinstaling)
| 10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGRM! HARRIS, MICHAEL A 1005 W COLLEGE BLVD, SUITH NICEVILLE FL

1 MEM | MICHAEL A. HARRIS M., |1005 W COLLEGE BLVD, SUITH NICEVILLE FL

MEM | MARK & CALKINS M.D.P, |550 TWIN CITIES BLVD ‘ NICEVILLE FL
| MEM | BONE AND JOINT CLINI, [194 REDSTONE AVE CRESTVIEW FL
MEM | TURNER, GREGORY W 4400 E HWY 20 NICEVILLE FL

\

11. Ido hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Iturther certify thatthe information
indicated on this annual rapot 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 liability company or the receiver or trustee emp execute this report as required by Chapter 608, Florida Statutes; and that my name appsarg in Block 10, oronan
attachment with an acldress.

SIGNATURE:

Boyel O Yacns 3 295 gso-6R3%7

CICMNATUAT AND IYPEDY OR PEHNTED NAME OF SIGRIR G MANATING VMEMEBIER IR MANAGER Daviime Phone §




