Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

b

LIMITED LIABILITY COMPANY (KR FLORIDA DEPARTMENT OF STATE SECRETARY GF & IATE (A
ANNUAL REPORT t $andra 8, Mortham DIVISION OF CORPORATIONS
Secretary of State
1 998 DIVISION OF CORPORATIONS 9B MAR =5 PH 3: 29 7é

o| lelte Liability DOUM ENT # 95 000000 44 4

Ta. Principal Placs of BusMess AJUress
INNOVATIVE PATIENT CARE SERVICES, L.C.

P.O. BOX 14409 26133 US 19 NORTH
CLEARWATER FL 33766 402
CLEARWATER FL 34619
2. Principal Place of Business 2a. Malling Adaress 3. Date Organized or Qualif 3a. State of Formation
Surte, ARt ¥, eic. Sufte, ApL ¥, 81C. 06/06/1995 FL
‘ 4, FEi Number D Applied For
ity & Stale City & State )
59-3306901 D Mot Applicable
‘ i 5. Dale of Last Repont 8. Cartificate of Status Desired
Zp Country Zip Country 7 :
a q /nQJJ Qa7 S8 7n Adidihional Fee leguired
7. Name an¢ Addresa of Current Registered Agant 8. Name and Addresa of New Reglstered Agent/Office
Name
BROWN, CHARLES L
2132 CAMDEN WAY Bireot Address (P.O. Box Number Is Noi Acceplable)
CLEARWATER FL 34619 =
) Ofte, Apt. ¥, elc. ‘

"D3a’ 1 0/98--010 18--019

City , QT WRHRIRD, 1T
FL

9. Pursuant to the provistons of Sections 608.416 and 808.608, Florida Stetutes, the above-named limited liabllity company submits this st-;TEment for tha purpose of changing
Its repistered office or registerad agent, or both, in the State of Florida. Such change was authorized by aHirmative vots of a majority of the members. | hereby accept the appoiniment
as rogistered ageni, and accept the obligations.

SIGNATURE DATE
(Registered Agonl Accapting Appainimanti  (NOTE Ragislerad Agant signature required when reinstating)

10. Tile Managing Members/Managers Business Street Address : City, State and Zip Code
MGRM1 BROWN, MIRIAM P 26133 US 19 NORTH, STE. 4( CLEARWATER FL
MGRN.J JOHNSTON, ELAINE 26133 US 192 NORTH, STE, 4 CLEARWATER FL

v
i
]

L]

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florlda Statutes. | further certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or menager of the
limited liability company or the recelver or trustes empowered 1o exacule this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: M, .MU\Q Q\M\m 3-3-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥




