Flie on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT SR AE

FLORIDA DEPARTMENT OF STATE

e Sopass, ot FILED

DIVISION OF CORPORATIONS 98 APR 22
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes i
188.76 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE SECRETARY OF STA

| E
" oftmied tesing compary DOCUMENT # 1 95000000820 TALLAHASSEE, FLORIDA

1a. Principal Place of Buslness Address

AFFILIATED PRINCETON PHYSICIANS, L.C,
T B T SKF R She A0l | 1 gs0-mrer—pRove

j ORLANDO FL 32Z8u8 22 &/ SRIANDO—FE—326068—
paw \ 2a. Mailing Address 3. Date Organized or Quaied | 38, Stala of Formation
§ ' AR g{ciZ(:) |
Buite, Apt. #, eic. Suite, Apt. #, elc. 419E|/ N2ur?1b/; rl 295 FL
| D Applied For

i & State City & State -
; 50-3345226 [__"] Not Applicable
g @r /q 'LI D(L 6. Dats of Last Repont 6. Certificate of Status Desired
. é g I / ﬁu(n/tr - p Counlry
B Sb 79 Adibhonal |ee Required
! & é>41 02/07/10897 . s

o =

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent/Office
Name
ROBERTS, ROBERT S M.D.
D 453 N. KIRKMEN , SUITE 201 Street Address {(P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32811

a CApLF, ofc. ngzﬂﬂf’fé?"-ull:ll]-a

04735/58 - GT—010_

City Zip Code

FL

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad ofiice or ragisterad 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 reglstored agent, and accep! the obligations.

SIGNATURE DATE

(Rogswered Aganl‘ﬁ.cccp\mg Appuiniment)  (NOTE Flogislered Agont Bignatura roquied when reinslaling)

10. Thle Managing Members/Managers Business Street Addross City, Statg and Zip Code

MGR | ROBERTS, ROBERT S M.D.|453 NORTH KIRKMAN, SUITE 2| ORLANDO FL

MGR | FAUP, JACK G M.D. 5265 ALHAMBRA DRIVE ORLANDO FL
MER—|HAROLD—E0U - M-D- HOE5—5—ORANGE—AVE - ORIANDO—FIr—
) MOR—CARTFER—DANIEL 44-0—EIVINGSTFON—RB- NAPLES—FIr

11. Ido heraby oertify that the infarmaltion supplied with this fiting does not qualify for the exemption stated in Section 1198.07(3) (i), Florida Statutes. | further centify that the information
indicated on this annua! repod is true and accurate @ind th! my signature shalle/a sarne iogal effect as if made under oath; that | am a managing member or manager of the
limlted fiabitity company or the recelver or trustee empowgred to execute 1hlsr port agfequired by Chapter 60B, Florida Statutes; and that my name appears in Block 10, or on an

/

attachment with an address. )
M/ 72 71757

SIGKA urf AN TYPE [ O PIHNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Prone #

e] SIGNATURE:Y__/



