Flle on or before May 1, 1999 or Limited Liability Company will be

subject {o a $ 400.00 LATE FEE. qmmf oDt ATE
LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE DIVISION OF CO .P(‘ TI0HS
5 i Katherine Harris
ANNUAL REPORT Secretary of State ggpmn 26 KMI0: 18
1999 DIVISIGN OF GORFORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
O iaes i Comeasy  DOCUMENT # 196000000158
S/R AMERI CAN MED-CARE CENTERS , L.C, ta. Principal Place of Business Address
3047 FOREST HILL BLVD 3047 FOREST HILL BLVD
#42 #42
WEST PALM BEACH FIL 33406 WEST PALM BEACH FL 33406
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatian
i . N 02/06/1996 [ FL
Suite, Apt. &, efc T | Suite, Apt- b.etc o R _— I -
4. FEI Number D Apphed For
Crty & Sfate Cy&Sae T "1 65-0638445 E:l Not Appicable |
e Cor T e Temry 5. Date ol LastReporl [ 6. Centificate of Status Desired
04/30/1008 | EERNTRE )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
REIMER, BRIAN D
3237 FOREST HILL BLVD [ stiai Address (F15] Box Number Ts ot Acceptable) "
WEST PALM BEACE FL 33406 o e i
o e ot ,"I" NV
ity p o/ ~f .
el 7

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named hmited hability company submits this statement for the’ pufpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by afirmative vole of a majarily of iIne members. | hereby accept lhe appoiniment

as registered agent, and accept the obligations L
//J/é l

SIGNATURE _ I -
Hoesy et oot Ao vpe g ARpeencn wnt (b BELAY i T

18. Tite . Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM SILVERMAN, STEVEN R 3184 S. CONGRESS AVE. PATM SPRINGS FL
MGRM REIMER, RBRIAN D 3184 S. CONGRESS AVE, PALM SPRINGS FL

Y | e > ]

¢|_14.;' 1:| .
¥ :5::;:_ R LT

11 [ dahereby certify thatihe information supplied with this iling does nol qualify for the exemption stated in Sechon 119.07(3) (1). Florida Statutes | turther certity that the infarmation
indicaled on 1his annual report is true and accurate and that my signature shall have the same iegal efect as if made under oath; that | am a managing member or manager of the
hmited liability compai r the receiver or lruslg__gmpnwg_ce.d.m.engule this report as required by Chaptor 608, Flarida Statutes, and thal my name appears in Block 10, or on an
attachment with an address. '

|

SIGNATURE: >4\ Y/

PR TR B T

INHSE 10 R [12-98) T




