File on or before May 1, 1998 or Limited Liabllity Company wili be
sublec a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

2. ‘. f'
—— e - —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 __Make Check Payabls To: FLORIDA D EPARTMENT OF BTATE

=, DOCUMENT # | 4000000852

i e

98MAR -9 P {1140

v
7

of leited Uabmty Company

1a. 5r|ncipa Place ol Busingss Address
LYMPREDEMA SERVICES, L.C.

SAWGRASS REGIONAL MEDICAL CENTRE
12651 WEST SUNRISE BOULEVARD
SUNRISE FL 33322

SAWGRASS REGIONAL MEDICAL CE
12651 WEST SUNRISE BOULEVARD
SUNRISE FL 33322

2. Princlpal Place of Business 2a. Mailing Address 3. Dale Organizad or Guallled | 3a. State of Formation
Sulte, Apt_ ¥, oK, Suie, Apt ¥, ol 10/25/1995 FL
4, FEI Number )
[[] Appiied For
City 8 State Cily & Stale 65-0619115 D Mot Applicable
. §. Date of Lasl Report X ifi { Stat
v Country 75 Courty sl Hepo 6. Cortificate of Status Desired
S Aclehiticnil Foee Beguned
01 '!'-H 'l'! aQ7
7. Neme and Addrass of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Offico
Name

LERNER, DAVID

SAWGRASS REGIONAL MEDICAL CENTRE
12651 W. SUNRISE BLVD.

SUNRISE FL 33323

Gireat Address (P.0. Box Number (s Not Acceptable)

wuafll fS’B*-DlDﬂBw—Dﬂ P
R0 TS wkwe]R0 75

City 2Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statules, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hersby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE .

{Regislorad Agent Accepling Appontment)  (NOTE- Registared Apan| signature required whan reinsialing)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| LERNER, DAVID B 12651 W. SUNRISE BLVD. SUNRISE FL

1! i dohereby certify that the information supplied with this filing doas notquallfy for the exemption stated in Section 118.07(3} (1), Florida Statutes. [ furthercertify that the information
indicated on thts annugl report is true and accurate and that my signature shall have tha sama legal effect as if mads under oath; thet | am a managing member or manager of the

limited liabliity company or the receiver or frustes empowered 1o executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. <u>
SIGNATURE: 3/ f//%’ (&idatuisrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Dayhme Phona ¥




