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

LIMITED LIABILITY COMPANY ¢ FLORIDA DEPARTMENT,OF STATE %w t"‘" M
andr. o) a M
ANNUAL REPORT Secrotary of Stato %‘ % o Vs B

1 997 DIVISION OF CORPORATIONS

g7 #PR30 M %7

FILING FEE ""“‘m@n $100.00 + $103.76 Corporation Supplemental Foo

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LLRL O v OF %‘\\'gh
T DOCUMENT £ | 4 00000015| (3L ARAbSEE FLO

{a. Principal Flace of Business AGAraes

ADVANCED MEDICAIL, PROCEDURES L.L.C.
33920 U.S. 19 NORTH, SUITE 250

PAIM HARBOR, FL 34684 SAME
It above mailing address is incortect in any way, line through Incoreect Information and enter comaction in Biock 2a.
2 Frincipal Place of Business B8, Maling Acaress 3. Dale Organized o Guallied | da. Siate o Formation
SAME SAME Jamuwary 26, 199¢ Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
1 4. FEI Number D Applied For
City & Siate City & State 59-3360139 D Not Applicable
; H T Conii i
7 iy 775 oy 6. Date of Last Heport 8. Cenfilicate of Slatus Desired
. N/A Sh 7 Aot | ec Hesquned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
Narne
) N/A
Stan Watson Bireet Address (P.0. Box Number is Noi Accepiable)

1806 Mariner Drive, #313

Tarpon Springs, FL 34689 56, ARt ¥, 6.

City Fip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submiis this sialement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such changs was authorized by atfirmative vote o a majarity of the members. | hereby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE : DATE

(Ragistered Agert Accepting Appaintment)  (NOTE Registerad Agent sighature regukpd when renstating) .
10. Title Managing Mambers/Managers Business Street Address City, State andg Zip Code
Managdgr/ Stan Watson 1806 Mariner Drive, #313 Tarpon Springs, FL 34689
President

Membey Perinchery Narayan, M.D,. |. 8515 S.W..7551:h. Pla.oe. Gainesville, FL 32608

Membef Gary Onik, M.D. 8129 Sand Pointe Blwvd, Orlando, FL, 32819
o=l ] £

1. 1do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurthercertify that the information
indicated on this annual report [s trug and accurate and that my signature shall have the same legal etfect as il made under oath; \hat | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or on an

attachmiint with an address.
SIGNATURE: ﬁi&n‘m A ‘ 42997 813-781- £444 -
- AND TYPED OR PRINTED NAME OF BKINING MANAGING MEMBER OR MANAGER Date Déylime Prone oj i

INHSE10 R{12-96)




