7 FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <8 é

L ANNUAL REPORT
# Secretary of State
. 1997 DIVISION OF CORPORATIONS FILLED

al } Eil-lNG FEEI Annual Report $100.00 + $103.75 Corporation Supplemantal Fee 97 Ji’{” 3 1 f.H ” 00

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) o ‘ e “—
ﬁ&ﬁ d Malling Add Sou o o SENIE
or Lroites Leniins company ~~ DOCUMENT #1.95000000852 1k L'L}f ESTE FLORIA
1a. Principal Place of Business Address

LYMPHEDEMA SERVICES, L.C.

' SAWGRASS REGIONAL MEDICAL CENTRE BAWGRASS REGIONAL MEDICAL CEN
12651 WEST SUNRISE BOULEVARD L2651 WESYT SUNRISE BOULEVARD
SUNRISE FL 33322 BUNRISE FL 33322

H above malling address ts incorrect in any way, line through incorrect Information and enter comeclion in Block 2a.
2. Frinclpat Place of Busingss 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
| Sulte, Apt. #, stc. Suite, Apt. #, etc. 0 / 25 / 1995 Fo
4. FEI Number D Applied For
| Cliy & State City & Stote 55-0619115 [ Mot Appiicale
5 ooy 5 STy 5. Date of Last Report 8. Certificate of Status Desired
]2 /0 5 / ] 9 9 6 5875 Addiliona! | ee Required D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent
Name
WLERNER, DAVID
AWGRASS REGIONAL MEDICAL CENTRE Sireat Address (P.Q. Box Number Is Not Acceplable)
12651 W. SUNMRISE BLVD,
BUNRISE FI, 33323 Suite, Apt. #, ofc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registared office or registered agent, or both, inthe Stata of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept tha obligations.

8IGNATURE DATE
{Ragislarad Agenl Accepling Appaniment) (NOTE. Regislored Agont signature requred when reinsiatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Cotie
MGRM LERNER, DAVID B ]12651 W. SUNRISE BLVD. $UNRISE FL
TOopOoZ20s30237—~—0
: -02/06/97~-01062--003
j] o k203,75 wekk203, 75

11. | do hersby certify that tha Inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (), Florida Statutes. {turther certity that tha information
indicated on this annual report is true apdadurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivg dee empowergd 1o exagute this rapart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachiment with an address. /
. -
SIGNATURE: / Aé/g? @ﬂ// PY6- AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /ot = Dayima Phone &

" INHSEI10 RI17.061




