2™ and File on or before Sept. 20, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <569 FLORIDA DEPARTMENT OF STATE 4 lRLYLg -
a e MNarrs
ANNUAL REPORT Y Secretary of State DWsigfg"% OF CORP QRA‘HUNS
1999 - DIVISION OF CORPORATIONS
FILING FEE|_Annual Report $100.00 + $88.75 Corporation Eupplemantal Fee + $400.00 Late Feo Qg AUG 10 AM B:55

| _$588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Wame and Wainng o685

of Limited Liability Company DOCUMENT # 1,04 000000094

1a. Principal Placa of Businass Address

IMMOKALEE FAMILY DOCTOR’S CLINIC, L.C.

1501 B. SIXTH AVE. 1501 B. SIXTH AVE.
IMMOKALEE FIL 33934 IMMOKALEE FL 33934
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt_ #, elc Suite, Apt. ¥, etc. 02 / 2 8 / 1 9 94 FL
4. FEI Number .
D Applied For
. —
City 8 State City & Stale 65-04690067 [ Net Applicadie
5. Date of Last Repont 6. Certificate of Status Desired
Zp Country 2ip Couniry
S8 7o Arldbtiunal Fee Redaired D
04/01/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Otfice
Name

PUERTO, JUAN R DR.

1501 B, SIXTH AVE. Streel Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934

— Gulta, Apt_ ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
s ragistered olice of registered agenl, or both, inthe State of Florida. Such change was autharized by afirmative vote of a majority of the members. L hareby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ __ - ———— . bATE . -
\RLQ Sle rﬂ A.g- ot Ace Epl ng Appar I'r nenl)  (NOTE Registered Ageant srgmlure regured whon rensiat r-g\
10. Tide Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM PUERTO, JUAN R DR. 1501 B. SIXTH AVE, IMMOKALEE FL
MGR}{ PUERTO, CAROL 1501 B. SIXTH AVE. IMMOKALEE FL
SOOD020ES 1 85— -3
05/ S5/85 D01 011
FERRRTD. TS RekRRI3, TR

05',5 94-Q0017-005
& 150.00

11. Ldo Rereby cenity that the information supplied with this tiling does not qualify for the exemption stated in Section 149.07(3) {i), Florida Statutes . | further certity that the information
indicatedRon this annual report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited lalility company or the receiver or trustee empaowered o exacute this report as required by Chapter 608, Florida Statutes, and that pny name appears in Block 10, or on an
atiachmer) with an address.

SIGNATURE: ] 1 LA 70 5/6 /fi

SIGHATIRE ANL TYPED O FHIN‘%HA&‘E CF SIGHING MWG ML MEBER O MANAGEH Neatsr Dyt Prom: ¥

INHSEIO R [8/99)



