4

2" and Flle on or betore Sept. 30, 1898 or Limited Liabliity Company will be
FINAL NQTICE dissolved. If dissolved, minlmum amount due to relnstate: $688.75

LIMITED LIABILITY COMPANY ST6%
LT

FLORIDA DEPARTMENT OF STATE

) : SECRETM U s ATE
ANNUAL REPORT O etratoryof S DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

9BAUG 10 A1 8: 24

IFILING FEE| Annual Report $100.00 + $88.75 Corporatlon Supplamental Fee + $400.00 Late Fee
$ 588.76 | WMake Check Payable To: FLORIDA DEPARTMENT OF STATE

1 R s poaese,  DOCUMENT # 1,54000000150

1a. Principal Place of Businegs Address

FLORIDA MANAGED HEALTH CARE, L.C.

100 RIALTO PLACE 100 RIALTO PLACE
SUITE "615 SUITE 615
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Pancipal Fiaca of Busmess 2a. Mailing Addross 3. Date Qrganized o Qualified | 3a. Stle of Formation
Suite, Apt. 4, 8lc. . Suite, Aptl. #, sic. %&uﬁﬂ{e} 994 FL -
[ Aslied For
City & State . City & State 50-3235881 D Not Applicable
B e Fe o 5 ColTy b. Date of Last Report 6. Contificata of Status Desired
- | 02/12/1007 | NS )
7. Namg and Address 'ol Cur'rent Registered Agent 8. Nams and Address of New Registered Agent/Office
Narne
STUMP, DANIEL M.D.
100 RIALTO PLACE Strest Address (P.O. Box Number I8 Noi Accapiabie)
SUITE 615
MELBCURNE FL 32901 Sulle, Apt. ¥, eic.
PN |
\ City Zip G

FL

"R, Pursuant lo tha provisions of Sections 608 416 and 608,508, Fiorida Statutes, the above-named limitet! liabllity company submits this statement for thexptghdsts of changirig
Its registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accef the appointment
as registered agent, and accept the obligations.

SIGNATURE __ o DATE _— N
(m LT « Apenl AL([[\\I .g An; nintent)  (NOTE Aepislored Agent signg'ure required when rainslaling)
10. Title Manaping Members/Managers Business Straet Address City, State and Zip Ceda
ACNew Addied)% 2004 MEADOW CIRCLE TOWA CITY IOWA
MGRM| DOROTHY, PHILIP D v g IA
MGRM| STUMF, DANIEL M.D. %109 SILVER PALM AVE, MELBOURNE KL

MGRM | RIFBSAME, WILLIAM PH.D. ‘9_64951 BABCOCK STREET, SUITE 3, NE PALM BAY FL

00 2B L EESE-—-—
QL‘ %8314H93 -Ell -—-EIE:. H
" EREH5E8, TS kSR8, 70

11. | do horeby cerlify thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual roport is trug ang acgurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejulr ¢ ir le?mwersd to exacule this report as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

atlachmen! wilh an address. d‘/\
i1liam Riebsame, Ph.n 8/6/98  (407) 728-9500

A I =
IGHATUNE ARD TYD OF PRINTET NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytima Fhone #




