FILE NOW: Feeafter May 1,wlll be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State '
1997 o DIVISION OF CORPORATIONS ~ FILED
FILING FEE Annual Report §100.00 + §103.75 Corporation SupplementaiFee |
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ 9THAY 6 PH 1152

1 Name and Maling Address %

of Limited Liabimgc:ompany DOCUMENT # L24000000227

ALPHA MEDICAL, L.C.

20 EAST MELBOURNE AVENUE 20 EAST MELBOURNFE AVENUE
MELBOURNE FIL 32501 MELBOURNE F1. 32901
If above mailing address is incorect in any way. line through Incorrect Information end enter corraction in Block 2a.
7 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or (uallfied | 3a. State of Formation
[ Suite, Apl. &, elc. Suite, Apt. #, elc. 05/27 /1 9 94 FL
I Number D Applied For
Giy & Siate Gly & Siate 59-3265713 (] ot avpicatie
F. Date of Lasi Reporl 8. Cerliicate of Sinius Desired
2ip Country Zwp ountry
0570171996
7. Nams and Address of Curreni Reglstersd Agent 8. Name and Addresa of New Raglstored Agent
. Name .
CHANDRA, RAJIV MD
20 EAST MELBOURNE AVENUE Bireel Addrecs [P.0. Box “"WW’ — ]
MELBOURNE FL 32901 N5/ 187 1 B 1 hd ?
: [ S, Rt ¥. ok, *wlens 00 wwwe203, 75
- City Zip Code
FL

8. _Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thie statement for the purpose of changing
its registerad office or registered agent, o both, in the Stata pf Florida. Such change was author|zed by afiirmative vote of a majority of the members, | hereby accept the appolntment

as registered agent, and accept the obligations.
) DATE H-28-97
{Regisiered Apefl Acafiting Adpcinimenl) (NOTE: Registerad Agent signalre raquired when reinsiaing)

10. Title Managing MambersfManagarsT Business Sireet Address City, Siate and Zip Code

SIGNATURE

MGRM |[COMPREHENSIVE MEDICA, PO EAST MELBOURNE AVENUE MELBORNE FL
MGRM |MEDICAL SUBSPECIALIS, PO EAST MELBOURNE AVENUE MELBOURNE FL
MGRM |[CARDPIOVASCULAR SYSTEMS PO EAST MELBOURNE AVENUE MELBOURNE FL

MGRM [CHANDRA, RAJIV M.D. PO EAST MELBOURNE AVENUE MELBOURNE FL )

4\‘§qu

11. tdoheraby cerliy that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3) (i}, Florida Statutes. | further certify thatthe ir\formauon
indicated on this annual rapon is rue and accurate and that my & re shall have the sama lega! effect as if made under oath; thal | am & managing member or manager of the
limited liability company of the recelver or trustes smpowe e this report as required by Chapter 808, Florida Statutes; and that my narme appears in Block 10, oronen
attachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

MGRM |GAYDEN, JOHN M JR 1215 S. HICKORY STREET MELBOURNE FL
MGRM |PATEL, BACHU M.D, 69 N. HARBOR CITY BOULEVA MELBOURNE FL

¢-28-97 407951790y

SIGNATURE AND THRED OR PRINTER NAME OF GIINING MANAGING MEMBER O MANAGER Delo Deytima Phone #




