v

FILE NOW: FeeafterMay1, will be $588.75

FLORIDA DEPARTMENT OF STATE FlT_ED
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS gTFEB -7 PH 1: 54

LIMITED LIABILITY COMPANY <5
*  ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes
g 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1

ofimies Lapinscompay DOCUMENT # 195000000820

SECRIETARY OF STATE
T

1a. Principal Place of Businass Address

AFFILIATED PRINCETON PHYSICIANS, L.C.

1800 MERCY DRIVE 1800 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
I atove railing address |s incorrect in any way, line through Incorrect informatlon and enter correction in Block 2a.
2. Principal Place of Business 28, Mailing Address 3. Dale Organized or Qualiied | 3. SUate of Formation
Suite, Apt. #, eic. Suite, Apl. #, etc. 10 / 27 / 1995 FL
4, FEI Numbser D Applied For
City & State City & State 5 9_ 3 34 52 2 6 D Not Applicable
7 oy 7 oy 5. Date of Last Report 6. Ceniificate of Status Desired
N06/10/199A
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent
Name
ROBERTS, ROBERT S M.D. SAME
+EBOO0—MERCY-DREFR Straat AddresmP.o. ‘20 N’meer is Not Accgptable)
ORLANDO FIL 32868 d5% N, Kirkman Such 2ot
Sulfe, Apt. ¥, efc. 7

ijr\ar\do Fﬂ_%pc?? (]

#. Pursuam to the provision i . 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

ANATUFIE oate SAN ., 20, {997
[l (Regisierad Agerietepting Appoinkmenl; (NOTE: Registered Agent sgnalure required when reinstating}
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR |ROBERTS, ROBERT S M.D. M53 NORTH KIRKMAN, SUITE 24fORLANDO FL 2Z8I|

MGR |FAUP, JACK G M.D. 5265 ALHAMBRA DRIVE ORLANDQ FL 32 205
OS5 S.0ORAN AL
MGR |HAROLD, IQU C M.D. IGG-B-B-S'I:;‘VE'R‘—S‘PGE\';%—RG%—'B ORLANDO FL & 2.809

HdoLivingsTon R

MGR |CARTER, DANIEL , [NAPLES F1 % 2449

D208%131——0)
10 %23 12/97=-=-01070--017
29, TS w23, 75

- 1-97

11. I do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | funhercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recalyer o, empowered to Ut this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, of oh an

attachmant with an adkiress.

SIGNATURE: _/_Z, /i 01-20-97  4o31-292-899>
{ NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiima Phanie #

INHS]E1O BRI 19-G8)




