FILE NOW: Feeafter May 1, wlll be $588.75 APIZRNOVED

LIMITED LIABILITY COMPANY ,;A_:"‘" FLORIEA DEPAHTmENT OF STATE FILED
ANUAL REPORT s . Moryam |
: DIVISION OF CORPORATIONS 1997 MAY -1 MM 10: 10
1=_===n===-====i
FILING FEE ‘Annual Report $100.00 + $103.76 Corporation Supplsmental Fee SECRETARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASS E €, FLORIDA
L e e g Comess. DOCUMENT #1.94000000598
PHYSICIANS OF ATLANTIS, L.C. Ta. Principal Place of BUsiness Address
481 5—CONGRESS—AVE . k815 CONGRESS™AVE.
~LAKE-WORTH FI, 33461 [AKE WORPH TT, 33461
If above mailing address is incorrect in any way. line through lnwrruﬂ ...... tion and enter dion in Block 28.
2 Principa! Place of Business 2a, Mallll’lg Address ﬂ— 3. Dalte Organized of Quaiined | R, State of Formaton
2209 31& Ly 5719 375 b7 ho/31/1994 LL
Suite, Apt #, elc. Suits, Apt. #, olc.
4. FEINumber D Appliod For
Cry & State Clty & Slata 550538746 D Not Applicable
L./( J (? ﬂ 0 ’”‘ )sz:::l J % j C%nc":"é, ﬁ‘ 6. Dale of Last Report 6. Centificate of Status Desired
.33"‘ 07 Lb9 33"/07 M 3/14/1996 A D
7. Name and Address of Current Reglstered Agent 8. Namsa and Address of New Heglllarod Agent

MLCHARL ARMAO, z l@!tﬂ,"{ I Dtieat, S+
491.5' CONGRESS AVENUE Stroet Address (PO, Box umborlsNo! abin)

INTY B Jo-cA L)t
LAKE WORYH FL 33451 )_mg%ﬁ_‘m&y Blo

City Zip Code
el o[~ Beacd, FL i’v‘ums
8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-nemed limited liability company submits this statement for the purpose of changing

its ragistered oMice or registered agent, or both, in the State of Floride. Such chanpe was authorized by alfirmative vote of 8 majority of the membars. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATUH (/{%\’64 / DATE ’/‘A {/ﬁ’?

(Regslered Agont M(plmg Appoiniment) (i E Rogisiersd ﬂqenl signalure required whan reinatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
GR PRMAO, MICHAEL 4915 CONGRESS AVE., UNIT B LAKE WORTH FI.

EM MEDICAL OFFICES OF M, 4915 CONGRESS AVE., UNIT B 1LAKE WORTH FL
EM |J.A. MANAGEMENT INC., 4915 CONGRESS AVE., UNIT B lAKE WORTH FL

EDHJ%E?’;J ) ?', EE!I[‘]SBE 023
»zi %g TS eekn2l3, T

¥ !"4.3

11. | do hereby certity thal the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) {1}, Floride Statutes. |further certify that the information
indicated on this annual rapor is true and acourate and that my signatura shall have the same lepal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recelver or frustes empowarad to exacute this repor as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: / %&‘7! //W’/&'? 42 6733 71¢

SMA!URE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phane ¥

INHSE10 R(12-96)



