FILE NOW: Fee after May 1, will be $588.75 LRI
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '

Secretary of State 97 JuL -2 AN a: h?

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY Sk :
ANNUAL REPORT

1997

W_ING FEE Annual Report $100.00 + $103.75 Corporstion Supplemental Fee | SECRE“[ARY OF SfATE

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. Name and Malling Address DOCUMENT #_[..96000000113

of Limited Liability Gompany

1a. Principal Place of Business Address

FAMILY HEALTH SERVICES, L.C.

131 S.W. 15TH STREET 131 S.W. 15TH STREET
OCALA FL 34471 DCALA FL 34471
i above mailing address is Incarrect In any way, line through incorrect information and enter corraction in Block 2a.
2. Pnncipal Ptace of Business za. Maiﬁng Addrass 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, elc. Suile, Apt #, etc. D1 /Fg S5 /l 996 ¥L
4, I Numbar D Applied For
City & State City & State 59-3362495 D Not Applicable
75 oy 75 Courty 5. Date of Last Report 6. Certificata of Status Desired
5875 Addtional Fer Heguited
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent
Name
MICHELI, DYER
131 S.W. 15TH STREET Strest Address (P.O, Box Number is Not Acceptatie)
PCALA FL 34471 20002235 ] ()2 ——
e, Api. T, et = (7087 37--01073--U04
EERNSIT S keeR597, 50
City Zip Coda

FL

$. Pursuant to the provisions of Sections 608.416 and 508.508, Florida Statutes, the abave-namer limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
a5 regislared agent, and accept tha obligations.

SIGNATURE DATE
{Roagislores Agont Accoplrg Apponiment)  (NOTE Fegistered Agent signature requ red whe reinslaling)
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MEM MUNROE REGIONAL HEALTH 131 S.W. 15TH STREET QPCALA FL

MEM F’ISCHER, STEPHEN E M.D 11531 S.F. U.S. HIGHWAY 30 I?ELLEVIEW FL
MEM HILDNER, JOSEPH M.D. 11531 S.E. U.S. HIGHWAY 30 BELLEVIEW FL

MEM MORGAN, GLEN M.D. 4760 S.E. 17TH STREET, SUI QCALA FL

0‘%@7@9

11. I dohereby certity that the Information supplied with this filing does not qualify for tha examptian stated in Section 119.07(3) (i), Florida Statutes. | furthar certify thatthe information
indicated on this annual report is true end accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ot the recelvar or trustes smpowered to execute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with &n address.

SIGNATURE: H& W &50/57

SIBNATURE AND TYPED OR PRINTED NAME Cf SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phore #

INHEGE 1O RIID.GEY



