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

1 LIMITED LIABILITY COMPANY

ANNUAL REPORT
- 1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplementat Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT.OF STATE _

1. Name and Ma

of mes Laviry compary  DOCUMENT #.94000000094

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2’;’ FLORIDA DEPARTMENT OF STATE
1 3 "4

‘%
3

‘ APPROVED
ARD
FILED

097 FEB =3 PH 133

ETARY OF STATE
TEEERQ%SSEE.FLGRWA

IMMOKALEE FAMILY DOCTOR'S CLINIC, L.C.
1501 B. SIXTH AVE,
IMMOKALEE FL 33934

1a. Principal Place of Business Addrass

1501 B. SIXTH AVE.
IMMOKALEE FI, 33934

[MMOKALER FL 33934

I above maiing address Is incorrect n any way. line through lncorrnr_:.! Information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guailiad | 3a, Stale of Formalion
) ¥ m
Suite, Apl. ¥, etc. Buite, Apt. #, slc. 2 /2 8 /1 994 KL
4, FEI Number D .
Applied For
City & Stata City & State $5-0469967 | D Not Applicable
: 5. Date of Last Report 6. Cortificate of Status Desired
Zp Country Zip Country
S8 ¥ Addibonal Tee Heguired D
$3/27/1996
7. Name and Address of Current Registered Agent 8. Name snd Address of New Reglatered Agent
Name
PUERTC, JUAN R DI,
501 B, SIXTH AVE. Btreet Address (P.0. Box Number is Not Acceptable)

- 5URe, APL W, eic.

City

Zip Code

FL

&5 regisiered agent, and accept the obligations.

9, Pursuant to 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 office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accepi the appointment

SIGNATURE DATE
{Regatored Agert Ancepting Appointment)  (NQTE: Registered Agant signature required when reingtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
{VIGRM IUERTO, JUAN R DR. 501 B. SIXTH AVE, IMMOKALEE FL
HVIGRM RUERTO, CAROL Y501 B, SIXTH AVE. IMMOKALEE FL

100002078981 ——3
-02/05/97~-01079--017
203,75 203, Th

“‘fﬁu\"‘(\

11. 1do hereby certily thatthe information supplied with this filing does not quality for the exernption stated in Section 118.07(3) (1), Flotida Statutes. | further certity thatihe information
indicated on this annual report Is rua and accurate and that my signature shall have the same lagal efiect as It made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustes ermpowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: WM JUan pb&v’ﬁ) ! /:L 9/6’7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

aylrnePhum.

INHSE 10 R{12-96)



