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

FLORIDA DEPARTMENT OF STATE S
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY | W
ANNUAL REPORT o

1997 DIVISION OF CORFORATIONS STFEB 12 AM 8:08
FILING FEE Annual Re, $1060.00 + $103.75 Corporation Supplemental Fee
$203.756 | Make Check Payable To, FLORIDA DEPARTMENT OF STATE Tiggﬁﬁéfg&?f L%%EA

[1 Reme andMarg Addres DOCUMENT #.94000000150

FLORIDA MAMAGED HEALTH CARE, L.C.

1a. Principal Place of Business Address

100 RIALTO PLACE |00 RIALTO PLACE
SUITE 615 :FUITE 615
MELBOURNE FL 32901 LBOURNE FL 32901
W above mailing address is incorect in any way, |Ins through Incorrect Information and enter carrection in Block 2a.
2 Principal Place of Businass Za. Mailing Address 3. Date Organized of Qualfied | 3a. Siate of Formaton
Suite, Apt. #, silc. Suite, Apt. #, sto. )4 /Fl 2 / 19 9 4 IL
4. FEINumbar D Applied For
City & State City & State $9-3235881 D Not Applicable
75 oy 7o oty 5. Date of Last Report 8. Certificate of Status Desired
3/25/1996 m]
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent
Name
BTUMP, DANLEL M.D.
L 00 RIALTO PLACE Sirest Address (P-0. Box Number Is Not Acceplable)
FUTTE 615 :
MELBOURNE FL 32901 - [ AR e
City Zip Cods
FL

8. Pursuant to the provisions ot Sections 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 registered agent, or both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogislored Agent Accapling Appoiniment}  (NOTE: Registered Agant signature required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Cods
MGR ]POROTHY, PHILIP D %2750 1ST AVE. N.E., SUITE ¢EDAR RAPIDS IA
MGR fFTUMP , DANIEL M.D. 4109 SITVER PALM AVE. NELBOURNE FL

SO 2SS P -
271373 ¢~ 105 {—-0U3
EEERAUZ, T ke, 7Y

| Al
AL

11. Ide heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3) (), Florida Statutes, | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron gn
attachment with an address. ‘/’7

SIGNATURE: mA/‘) Q}MJ 5 ru&h/m 7/7/§7 72504

¥

—
AND TYPED OR PRINTED N__LM[\\ING MANAGING MEMBER CR MANAGER Datn Caytime Prone #

INHSE10 R(12-96)



