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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SRl
ANNUAL REPORT bl

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ﬁ_; FEB l I P;] I H S
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ,
B .r;af?:\ifgch%at::;::& é‘gi’,?iiy DOCUMENT #L93000000036 E .L\’.}' E ‘EB:‘“]&X
oSt i fy

1a. Principal Place of Business Address

COMMONS HALIFAX I,
1325 W COLONIAL
STE 200

ORLANDO FL 32804

L.C.
1325 W COLONIAL
STE 200

ORLANDO FL 32804

If above mailing address is incorrect in any way, line thtough incorrect Information and enter correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Gualiied | 3e. Stale of Formation
Suita, Apt. 4, sic. Suite, Apt. #, atc. 01 / 29 / 1993 FL
4. FEI Number D Applied For
City & State City & State 59-3162091 D Not Applicable
7 Somy 75 Souniy 5. Date of Last Report 8. Cenrtificate of Status Desired
S Akt Dec THeguoned
04/08/1996 .
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Registerad Agent
Name
- |KANAN, DBRADOFORD S
1325 W COLONIAL Streat Address (P.O, Box Number is Not Accepiabis)
STE 200 ~ ] TR ] S =i P
ORLANDO FL 32804 02/1379 ""_UIUSE“UH?:
BREE203, 75 kR0, 7L
City Zip Code
FL

9. Pursuant 1o the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st;ement for the purpose of changing
its registered office or registered agant, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as ragisiered agent, and accept the obligations.

SIGNATURE DATE
(Regisiered Agenl Accepling Apaaniment)  (NOTE Ragislered Agent signaturs required when 1sinslating )
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM |[COMMONS MEDICAL DEVE, L 325 W COLONIAL DRLANDO FL
MEM |KANAN, BRADFORD 3. | 325 W COLONIAL DRLANDO FL
MEM |KANAN, RHONDA J. | 325 W COLONIAL CRLANDO FL

4

11. | do hereby certify that the information supplied with this filing dees not quality for the exemption statadin Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empoya(ed to execute this report as requirad by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachmant with an address.
QM ;M JOSEFPH  WILLIAMS

SIGNATURE:
MGNATUHE/\IDVTYPEMPRIN‘{ED NAME OF SIGNING MANAGING MEMBER OA MANAGER

2(3)g7_(403)425 445

Daytime Phane #

INHSRTO RIO1TD.02)



