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

APﬁﬁﬂYED
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE F"—ED
v Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 1997 MAY =1 PH 2: 58
o L
FILINGFEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee P
$ 20375 | Wiake Chock Payable To: FLORIDA DEPARTWENT OF STATE | ECRETARY OF STATE

. i TALLANASSEE, FL
T DOCUMENT fo200000042¢ ORIDA

8. Principal Piace of Business Aodress
PREMIER FAMIILY CARE, L.C.

4800 BEACH BLVD. #1800 BEACH BLVD.
STE. 10 bTE. 10
JACKSONVILLE FIL 32207-0733 TACKSONVILLE FL 32207

It above mailing address is ncorrect In any way, line through Incorrect information and enter corraction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organizad of Gualied | 38, State of Formation
N8/29/1994 FL
Suite, Apl. #, etc. Suite, Apt. ¥, elc. .
4. FEI Number D Applied For
City & State City & State F9=-3264183 [T Not Appiicable
75 oy 7 Soury 5. Date of Last Report 6. Centificate of Status Desired
3 25 /1 9 9 6 S 2o Adrlitional Foe Fegusned D
7. Name and Address of Current Reglistersd Agent 8. Name and Address of New Registered Agent
Name
GEfGER, ALLAN T
130] GULF LIFE DRIVE | Strest Address (P.O. Box Number I8 Nol Acceptabls)
SUTTE 1300 o T Tem T i T Lo s ] e W2 e =
ACKSONVILLE Fro 32207 Suhs, ApE ¥, o, L A S e e 4
~(0%/13/97--01073--014
City P ]
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this statement for the purposs of changing
its registered office or registerad agent, or both, inthe State of Florida. Such changs was authorized by affirmative vota of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE .. Tgitiered Agenl Accapiing Apporiman] (NOTE. Reglsered AQon! 6graure 16qured wher ranalaing] DATE

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR bLARK, STEPHEN J 1 244 UNIVERSITY BLVD SOUTH JACKSONVILLE FL
MGR BROWN, J., BROOKS 3627 UNIVERSITY BLVD SOUTH JACKSONVILLE FI.
LIGR EUSICK, W. PATRICK 3627 UNIVERSITY BLVD. SOUT JACKSONVILLE FL
MGR BAERS, DOUGLAS 3627 UNIVERSITY BLVD. SOUT ;TACKSOWILLE FL
MGR BOMHARD, JAMES § 4244 UNIVERSITY BLVD., SOUT JACKSONVILLE FL
MGR BORK, DUANE I ﬂ 244 UNIVERSITY BLVD. SOUT JACKSONVI LLE FL

Ay

N

11. ldot’ iby certity that the Information supplied with this filing does not qualify for the exemplion statedin Section 118.07(3) (i), Florlda Statutes. | further certity that the Information
indicate  h this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmiled\ Jility company or the recelver of trustee empowered to execuls this report as required by Chapler 608, Florlda Statutes; and that my narne appears in Block 10, or on an

attacr 1} o with an address.
SIG.YATURE: M‘“%“\\ ol 2elan

o

8 URE AND TYPED OR PRINTEDWE OF SIGNMG MANAGING MEMBER Oft MANAGER Date Daytima Phona #

INHSE10 R(12-96)



