File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ORLANDO FL 32811

LIMITED LIABILITY COMPANY <S8,  FLORIDA DEPARTMENT OF STATE
\ . Katherine Harri T
ANNUAL REPORT : Seorolary of Siate. FLED
1999 ' DIVISION OF CORPORATIONS T
: o LPR 29 fi L 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SN ! s b i

R e Addess  DOCUMENT # 195000000820 R

AFFILIATED PRINCETON PHYSICIANS , L.C. ia. Principal Place of Busingss Address

453 N. KIRKMAN STE 201 453 N, KIRKMAN STE 201

ORLANDC FL 32811 ORLANDO FL 32811
2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Quatfied | 3a. State of Formation

o R 10/27/1995 FL
Suite, Apt #, elc Suite, Apt. 4, etc - N e
4. FEI Number D Appiied For
City & Stale City 8 State o 50-3345226 [j‘m
7 Carmy 20 Ty 5. Date of Last Hepord 6. Cetilicate of Stalus Desired
} 04/22/1990 | COMETENZEROR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otffice
Name

ROBERTS, ROBERT S M.D,.
453 N. KIRKMEN, SUITE 201 Streel Addross (P.O. Box Number is Not Acceptabie) CoTT 1

Buite, Apt ¥, elc

Cily T zip Code ™

FL

9. Pursuanl to the provisions of Sections 608 416 and 608.508, Florida Sialules, the above-named imitad lability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was autharized by affirrmative vole of a majonty of ihe members | hereby aceepl the appointment
as registesed agent, and accepl the obligations.

SIGNATURE _ AT

[Hhey e Ao Ay s iy B et P Tt 8 o Lo P e e e

10. Tutle Managing Members/Managers Business Strect Address City, State 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 KL

1T
-4/

O ~055
[ FRRRLEIE, T

saew s,

11 1dohereby cedify thal the information supphed with this filing does nol qualify forthe exemption stated in Sechion 119 07(3) (1), Flonda Statutes | further certify that the infarmahon
indicated on this annual report is true and accurate and that my signature shall h o same legal eflect as if made under oath, that | am a managing member or manager of the
limited habilty company or the receiver or trustee empower, xecute this pepart ag required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
abtachment with an address /E—m -

SIGNATURE: .

AT ULy A PR AR RN & FTLY IE VR 2 B RPLE U S BRSSP S T A R )

-

e N R &

INHSEIO R {12-98)



