File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

UMWEDUABKWYCOMPANY‘&;f e < ELLE [
. atherine Harris - S
ANNUAL REPORT & ; rf"“lgq Secretary of State ’
1999 @/ DIVISION OF CORPORATIONS 99 MR 10 AMI0: 83
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ..\l f{ L(i HI }f
I H | ! 1
b o mite Liabing compasy ~  DOCUMENT # L93000000036 ”‘“ A ”' 55
COMMONS HALI FAX I , L.C 1a. Principal Place of Business Address
1325 W COLONIAL 1325 W COLONIAL
STE 200 STE 200
ORLANDO FL 32804 ORLANDO FL 32804
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualhed | 3a. State of Formation
- 01/29/1993 —l FL
Suite, Apt. 4, slc. | Suite. Apt_ ¥, etc. T — U P o
“4. FEI Number I:I Applied For
CyEsme | GiyéSime ] s59-316200 [ Mot Apprcanic |
75 Coury 5 T ‘5. DateolLastReport [ 6. Cerliicate of Sialus Desired
03/02/1998 n
7. Name and Address of Current Registerad Agent 8. Name and Address of New Heglsiered Agent/Otfice
N
KANAN, BRADFORD S e
]églzasngCOLONIAL “Stirect Adgdress (P.0. Box | Numberl "_E;E:iclgp'lge “:1 O I'-—l'-*l —
ORLANDO FI, 32804 e wp pee - — ~0%/18, fa-;:uwgq—zuu
****1-3-_.?5 #1008, 7
Wﬁy I T le Cade
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Slalutes, the above-named limiled hability company subniits this slalement far the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

DATE |

SIGNATURE . eyt wr i e S _
[t At At cg Ap et il IROITE Hige teon DA S el i B b whies mee gt
10. Titke Managing Members/Managers Business Street Address City, State and Zip Code
MEM | KANAN, BRADFORD S. 1325 W COLONIAL CRLANDO FL
MEM | KANAN, RHONDA J. 1325 W COLONIAL ORLANDO FL
MGM COMMONS MEDICAL DEVELQ 1325 W COLONIAL ORLANDO FL
L]

11 ldohereby certfy that the information supplied with trus tiling does nat qualdy for the exemption stated in Section 119.07(3) (1. Flonda Statutes | further certify that the information
indicated on this annuat reporl is true and accurale and that my signature shall have the same legal effect as il made under oatrr; that | am a managing member or manager of the
limited Yiability cempany or the receiver or trustee empao
atachment with an address

SIGNATURE: g _

RS URR N EE TR AR PR

LI BARELAC T

INHSELO R (12-98) i



