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

LIMITED LIABILITY COMPANY 4 p;“ s FLomgA c;EpAETmE::IhOF STATE -, s
andra B. Mortham R ‘
ANNUAL REPORT Secretary of State ﬁ"" E?ﬂ i
1 997 DIVISION OF CORPORATIONS

g7 PR -7 Pt 3:20

ey - A P S l L\f ﬁl Tk‘
o Lalent Ll Comeasy DOCUMENT %95000000286 ,IE{C%?[H*{\‘ PP ‘ORIDA

1e. Principa! Place of Business Address

UNITED SOUTHERN HEALTH GROUP, L.C,
350-A ALTERNATE 19 850-A ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683

If above malling address is Incorrect in any way, Hine through Incorrect Intarmation and enter cotrection in Block 2a.

2. Principal Place of Business Za. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
) nl
‘I Bulte, Apt. #, stc. Suite, Apt. 4, elc. E /::E?\l/m]t;eg 95 rL
‘ : umber D Applied For
[~ ity & State City & State 50-~3307480 D Not Applicable
5, Date of Last Report X ifi i
7% Sowy 7 oy ate of Last Repol 6. Corlificate of Status Desired
$8.75 Additional Fee Reguired
D6/17/1996 50 70 Aciionat oo oo [
7. Name and Addross of Current Reglstered Agent 8. Name and Address of New Reglstered Agant
Name
BONSEL, BRUCK
] 350-A ALTERNATE 19 ' Sireet Address (P.D. Box Number Is Not Acceptable}
PALM HARROR ¥, 34683 1O R
' ' SUeT ABTH, 66 AL Al i
L RN

City 2Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
{ts registerad office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglsterad agent, and accept the obligations.

BIGNATURE DATE

{Rogistorad Agent Accopling Appaniment)  (NOTE- Registered Agent signature roquired when reinslaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code

L)

MGRM BONSEI, BRUCE 50--A ALTERNATE 19 BALM HARBOR P

11. ido hereby certify thal the Information suppliad with this filing doas notquality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurthercertify that the Information
indicatad on this annual report is trus and acturale and that my signalure shall have the same legal etfect as if made under oath; that | am a managing member or managar of the
limlied liability company or the recelver or rusies empowered o execute this repon as requwad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

| attachment with an address. U AR 5§ NSEC
| SIGNATURE: %w 9l W /257 vy,

SIGNATURE AND TYPED DA PRINTED NAME OF SIANING MANAGING MEMBER OR MANAGER Dayxy Phane ¥

IATHICE I RIID._ O




