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

LIMITED LIABILITY COMPANY

FLLORIDA DEPARTMENT OF STATE

CILED
ANNUAL REPORT O Caratary o
1998 DIVISION OF CORPORATIONS Ga rEnN . Pl L )

FILING FEE I Annual Report $100.00 + $88.75 Corgo?atlon Supplementa! Fee Cor s
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S R

B dM AQ -
" of Limited LIn?aIIi?EComr;::y DOCUMENT #

3]

L94000000094

1a. Principal Place of Business Address

IMMOKALEE FAMILY DOCTOR’S CLINIC, L.C.

1501 B, SIXTH AVE, 1501 B. SIXTH AVE.
IMMOKALEE FL 33934 IMMOKALEE FL 33934
2. Prncipal Place of BUSINess 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stats of Formation
02/28/199 ¥,
Suite, Apt. #, eic. Suite, Apl. ¥, atc. 3 FE HombBar 4 ‘
D Applied For
Clty & Stats City & State .
. 65—0469967 D Not Applicable
: 5. Date of Last Report 6. Certificate of Status Desired
2ip Counlry Zip Country
0
02403-/1907
7. Name and Address of Current Registered Agent 8. Name ard Address of New Reglstered Agent/Office

Name

Egg’l;Tg’ g[IIigHRAgg ) Streel Address (P.0. Box Number 15 Nol Acceplable)

IMMOKALEE FL 33934

Suite, Apt. #, elc.

BDDI%EEE'?{BEISE* -
~04/05/33--01 173~~~
Ty #aen | ERP OPE sk [ 28, TS

FL f

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
Hs registered office o registared agant, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the membaors. | hereby accept the appointrment
as regisiered agont, and accept the obligations.

SIGNATURE DATE
{Ragisterod Agenl Accephing Appantmont)  (NOTE: Rogristered Agent egnalure requirer whon roinstating)
10. Titke Managing Maembars/Managers Business Straet Address City, State and Zip Code
MGRM PUERTO, JUAN R DR. 1501 B, SIXNTH AVE. IMMCKALEE FL
MGRM PUERTO, CAROL 1501 B. SIXTH AVE, IMMOKALEE FL
N g
-
e
_. /-l

11. 1do hereby cartify thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florita Statutes. |further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | em a managing member or managet of the
limited liability company or the recelver or trustee empowered to execute thi report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: T P B ST 95,/7%%’;//4%777

SIGNATURE ANC TYPED OFi PRINTED NAME OF SIGNING MANA% i\fMBER QR MANAGER

Daytnee Phone & J



