- o
FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT "S',‘e‘f;’r;t;;"‘)‘,"s'gt‘;“‘
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplsmentsl Fee |
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

LNk T
’.a&hﬁﬁ@g
97 APR Il AM 5: 17

82 6TH STREET
APALACHICOLA FI, 32320

H above malling address is incotract In any way, line through Incorrect Information and enter corregtion in Block 2a.

= R ’ SECKe tary OF STAT
e Lenim comess, DOCUMENT #1.95000000461 TALL AHAGEEE FEARTTIA
MANAGED CARE, L.C. Ta. Principal Place of BUSINess ADdross

gZ 6TH STREET
APALACHICOLA FL 32320

2. Principal Place of Business 28. Malling AdOress . Date Organized or Quallied | 38. Siate of Formation
'] Al
Suite, Apt. #, eic Suite, Apl. #, eic 6/1 6/1 995 1 L
4, FEI Number D )
Applied For
City & Siate City & State F9~-3324025 D Not Applicable
5. Date of Last Report 8. Certificate of Status Desired
Zip Cauntry 2ip Country
D5/01/1996 O
7. Name and Addrese of Current Registersd Agent 8. Name and Address of New Fegistersd Agent
Name

CTEWART, HAROLD I
12 6TH STPREET
LRPALACHICOLA FL 3232C

Sirest Address (P.0. Box Number [s Hot Acceptable]

[~Siife, Al ¥, 6.

City Zip Code

FL

as registered agent, and accaept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited iiabllity company submits this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. thereby accept the appointment

B,

SIGNATURE ______ DATE
{Ragislo-ad Agent Accapling Apparimant)  (NOTE Repislerec Agenl signalure rgulrod whon remstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
M STEWART, HAROLD L q 2 6TH STREET APALACHICOLA FIL,
M BTEWART, DEBRA E §2 6TH STREET APALACHICOLA FL

SOPON2 142495 ——2

~04/14/97--01148--002

k203, TS dwnw203. 75

indicated on this ennugl report is true and accurate and that my slgnature
limited liability company or the receiver or rustegmpowarad 1o e
atltachment with an address. .

11. ldo herabkenﬁythal the Information supplied with thistiling does not qualify for the exemption stated in Saction 118.07(3) (), Florida Statutes. | further cenify that the information
Il have the same legal effect as if made under oath; that | am e managing member or manager of the
i5. report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

SIGNATURE: o4 Jot/27 L$3-50%0
SIGNATURE D TVPEDOWEDNAME OF SIGNING MANAGING MEMBER DR MANAGER T Date Daytima Phone #

INHSE10 R{12-96)

40



