File on or before May 1, 1998 or Limited Liablity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY *i:+
- ¥ g‘i“'

FLORIDA DEPAHTMER?[ OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FUED
| SEeRETAR OE ST
98 APR 30 AM 9: 35

ANNUAL REPORT %

1998 2
o —— e —— L —— L ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes |

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name ai atling Address
DOCUMENT # 146000000158

of Limited Liability Company

1a. Principal Place of Business Address
S/R AMERICAN MED-CARE CENTERS, L.C.
2047 FOREST HILL BLVD 3047 FOREST HILL BLVD

42 #42
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

"~ Brincipal Place of Businass e, Mailing AdGress 3. Dato Organized or Guallllod | 3a. Siale of Formation
Suite, Apl. #, efc. Suite, Apt. ¥, etc. 02/06/1996 FL
4'6; 5.2' Nugzrg 9 qS [ Appiied For
iy E Siate ity & State = ({ ' R
APPLIED FOR [[] Not Appicabie
. i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
BB.75 Addiiianal Fee Fegquined
05/01/1997 : e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerod Agent/Offica
Name
REIMER, BRIAN D
3047 FOREST HILI BLVD Streat Address (P.O. Box Number Is Not Acceptable)
#42
WEST PALM BEACH FL 4 uite, ApL. #, etc. e R
ST PAL 33406 S ~05/05748--0T120-~016_~
City ’ () L
FL

9. Pursuant te the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
iis registared office or ragisterad agent, or bath, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
a8 ragistered agent, and accept the obligations,

SIGNATURE DATE

(Acgistorad Agent Accepting Appomnerl)  INOTE Registered Agenl signature required when rennstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SILVERMAN, STEVEN R 3184 S. CONGRESS AVE, PAIM SPRINGS FL
MGRM| REIMER, BRIAN D 3184 S. CONGRESS AVE. PALM SPRINGS FL

11. ldo hareby oerlify that tha information suppliad with this filing does not qualify forthe axemption stated in Saction 119.07(3) (i), Florida Statutes. | further cerify that the information
indicated on this annual report is irue and accurate and that my signature shall bave the same lagal effect as it made under oath; that | am & managing membar or manager of the

limited liabllity oompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an
attachment with an ad : -
% / NIER Iy (ST T~
SIGNATURE: __| Dl FRume yly /
Dale

S}LNMLJ‘@’ANMYPI non Evnrmm NAME OF SIGNING MANAGING MEMBE R O7F MANAGER Paytme Phone 4




