FILE NOW: Fee after May 1, will be $588.75 AP FARNODVED
FLORIDA DEPARTMENT OF STATE FILED
e Socrotary of St 1997 FEB =3 P 1: 28

DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALL ARASSEE, FLORIDA

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

© 1997

FILING FEE Annual Report §100.00 + $103.75 Gorporation
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

" Sitmited Lsviing Company  DOCUMENT #1,94000000746

8. Principal Flace of Busmess Address

GLENN M. BANKERT, D.O., P.L.
4698 LOVEGRASS LANE 25 A REDSTONE AVE
CRESTVIEW FL 32539 BUITE A

CRESTVIEW FIL 32539

IF above mailing agdress is incorrect in any way, line through incorrect informatlion and enter carrection in Block 2a,

2 Principal Place of Businass 2a. Mailing Address 3. Daie Organized of uallied | 3a. Siate of Formation
Al
Suite, Apt. #, slc. Sulte, Apt. #, etc. L2 / 28 / 1994 FL
4. FEI Number i
D Applied For
City & State City & State 50-3291704 D Not Applicable
i : §. Dale of Last Report 6. Cenrtificate of Status Deslred
Zip Country Zip Country E]
SR Addibonal Fee fleguned
D0/21/1996
7. Neme and Address of Current Registerad Agent 8, Name and Address of New Reglstered Agent

Name

BANKERT, GLFENN M

1698 LOVEGRASS 1ANE Siresl Address (P.0, Box Number Is Nol Acceplabie)
CRESTVIEW FI. 3252

Suite, Apt. #, aic.

Tity Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liabllity company submite this staterent for the purpose of changing
its regislared ofice or registered agant, or both, in the S1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Rogislered Agenl Accepting Appointment}  (NOTE Registered Agenl Blgnalure required whon reinstating)

10. Titls Managing Members/Managers Business Street Address City, State and Zip Code

MGRM CAPUTO, ROBERT S TRUST }25 REDSTONE AVE, SUITE A CRESTVIEW FL

MGRM BANKERT, GILENN M 125 REDSTONE AVE, SUITE A (RESTVIEW FL

o020 78990 ——
-02105!97“010?59023 =
203, 75 w203, 75

&‘(ﬁ)\x}ﬂ

11. idcheraby certily 1hat theinformation supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (), Florida Biatites. | further certify that the information
indicated on this annual report Is true and accugaie and that my signature shall have the same lega! eflect as if made under oath; thal | am & managing member or manager of the
limited liability company of the receiver o tru wared toAxecute thi§ report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.

SIGNATURE:

INHSE10 R{12-96)

£ //3”/‘1” 7 _Joiepd-reex

HGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytima Phone 4




