FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <3¥R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

g

ANNUAL REPORT Secretary of State FILED
1997 DIVISION OF CORPORATIONS 1997
FILING FEE Annual Hoporl 8100 00 + 3103 5 Corpomlon Supplomonul Foe

$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE

_ RTMENT O TARY OF STATE
b Uit Listiing Company DOCUMENT #1.96000000158 TALLAHASSEE, FLORIDA
S/R AMERICAN MED-CARE CENTERS, L.C. 8. Principal PIace Of BUSMBss Address
: - R84S, CONGRESS-AVE .
P M !

If above mailing address is incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
2 Principal Piacg of Business 28. Malling Adr:ﬁ'ess

3, Daie Organized or Quaitiad | 8. Siate of Formation
ET%%? @UD 2)(3"{'7 KQJT- H! { ﬁ/uo 2/06/199¢

L
Bite, Apt T etc FL

Ha & FE Rurmbar E Applied For
City & >tate

\/\PTT M_nq [ﬁl@(i / } 'FL cnyas:arh ﬁv 1 Wy D Not Applicabie

. Date of Last Re ] ifi i
Counuy an Couﬂ b L por 8. Cenificale of Stalus Desired

534 2306

7. Name and Address of Current Registered Aﬂonl 8. Name and Address of New Reglistered Agent
Nams
RIWIMER, BRIAN 1
3%84—-&—.—00&&9&!3}85 AVE. | Bireet Agdrass (P-0, BoX Number 18 Not Accepiabie)
b
PAT , 1 e;p Ll Bty 1y1] vy
- I
City Zip Code
fetfieL) | 32Y06

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement for lhe purpose of changing

its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorityof the members. | hereby accept the appeintment
as registered agent, and accept tha obligations.

SIGNATURE . DATE
(Rogsterad Agent Accepling Appoiniment)  (NOTE Regisiared Agenl signalura raquiras when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BILVERMAN, STEVEN R 3184 5. CONGRESS AVE. PALM SPRINGS FL
MGRM REIMER, BRIAN D 3184 3. CONGRESS AVE. FPALM SPRINGS FL
BOOON21 Y&908—~—

~05/13/97--01073--007
w209, 75 k28, 75

4‘50}%"

11. Ido hereby certity that the Information supplied with this filing does notgualify for the exerption stated In Section 118.07(3) (i), Florida Statutes. | furiher certity thatthe inlormation
indicated on this ennual repor Is true and accurale and that my eignature shall have the same lepal efiect as f made under oath; that | am a managing membaer or manager of the
limited liability company or ea ampowsred to execule this report as required by Chapler 808, Florida Statutes; and that my name eppears In Block 10, oron an
attachmoni with & fess.

GNATURE A BRiaa Rrimel sha/7) (4616677

shmy(z AND TYPEL ORLARINTED NAME OF SKINING MANAGING MEMBER OR MANAGER [ Daylime Phona ¥
INHSF 10 R(12-96)




