File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILING FEE
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DR. Q & ASSOCIATES,
5421 COMMERCIAL WAY
SPRING HILL FL 34606

DOCUMENT # 195000000539
L.C.

FHILED
COAPR Ity AMID: 45

T l‘x

1a. Pnncipal Place of Business Address

5421 COMMERCIAL WAY
SPRING HILL FL 34606

2 Principal Place of Business

Suite, Apl. #. etc.

2a. Mailing Address

1 S0ite, Apl #. el

City & State

.

Country

Cily & State

Cop T T _‘I'C'c]fn?\ﬂ T

3. Date Organized or Qualthed

4. FEI Number ~ 7

'8 Date of Last Report

04/20/1998

J 3a. Stale of Formation

07/12/1995 FL

|:___| Applied For

[:' Not Applicable
" | . Centificate of Status Desired |

$8.75 Additional Fee Required D

59-3287930

7. Name and Address of Current Registered Agant

8. Name and Address of New Regisiered Agent/Oftice

BYLSMA, WILLIAM J
5421 COMMERCIAL WAY
SPRING HILIL FI, 34606

Namnp

“Suite, Apt #, etc.

Tty

Stieet Address (P.O. Box Number is Not Acceptable)

' Fﬂ Zpade

as registered agenl. and accepl the obligatians

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hability company submits this statement for the purpose of changing
its registered affice or registered agent, or both, inthe Stale of Florida Such change was authorized by aflirmative vote of a majority of the members I hereby accept the appointment

SIGNATURE __. . e TR e v - o o DATE |
10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code
MGR | CRAM, BILL 5421 COMMERCIAL WAY SPRING HILL FL

10 e R a et Rt
q--M10--01 3
w00 7D Eekk IR T

altachment with an address

SIGNATURE:

11 lda hereby certify thal the information supplied with this filing does not qualty for the exemption stated in Sechan 119.07(3) (1), Florida Statutes [ furthercertify that the information
indicated on this annual report is trug and accurate and that my signature shall have the same legal ellect as if made under oath, that | am a managing member or manager of the
hmited habilty company or the receiver or rustee empowered to execute this roport as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan

CILEIATURE AP Tt i

bt

R L A P A I R O A R AN TR AEI PR

ﬁ;é:(;ﬁéég__fii;égg%%;GC£

INHSETO R(12-98)"



