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

‘ ILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETEBLY OF STATE
ANNUAL REPORT g . - Sandra B. Mortham DIVISION OF CORPORATIONS
PR Sacretary of State
1998 SO/ DIVISION OF CORPORATIONS .
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon SUppiamental Fee 557/ 'Dbj

§ 188.75 Make Check Pazabls To: FLORIDA DEPARTMENT OF STATE
. Name end Mailing Address DOCUMENT #

of Limitad Liability Gompany 194000000055

8. Principal Place of Dusiness Address
COMMONS HALIFAX III, L.C.

1325 W. COLONIAL DRIVE 1325 W. COLONIAL DRIVE
SUITE 200 SUITE 200
ORLANDC FL 32804 ORLANDO FL 32804
"2, Principal Flace of Business 28, Malinp Address 3. Date Organized or Qualfed | 3a. State of Formation
Suite, ApL. . oI, Bulte, Apt. , oic, 02/1994 FL
‘ 4, FE{Number EI Applied For
[~City & State . City & State 59-3225330 D Not Applicable
. _ 5. Date of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Country
S6.75 Additional Fece Required
o ? & A e Heq { D
7. Name and Address of Current Registered Agent 8. Name and Adarau of New Raglstered Agent/Office

Name

BRADFORD, KANAN S

1325 W. COLONIAL Streel Address (P.O. Box Number is Not Acceplable)

STE. 200

ORLANDO FL 32804 " Sulle. Apl. ¥, efc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of ¢hanging
its registerad office or ragistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE DATE

{Regrslered Agent Accepting Appoinimorl)  [NOTE Registered Aganl signature required when reinslaling)

10, Title Managing Membars/Managers Business Street Addross City, State and Zip Code

MGR | COMMONS MEDICAL DEVELO|1325 W. COLONIAL ., STE. 2| ORLANDO FL
MEM | BRADFORD, KANAS S 1325 W. COLONIAL., STE. 2{] ORLANDO FL

MEM | RHONA, KANAS J 1325 W. COLONIAL., STE. 20 ORLANDO FL

COON024452585- — 1
S e 045003
#RANIDO. TS w180, 75

]

11. I dohereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on this annual report Is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustae empowpred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an addrass. o

SIGNATURE: 1;/*?6’ 401-425-845Y

WaNATL NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Dayump Phary 4



