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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Sacrelary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

7061 CYPRESS RODAD
SUITE 104
PLANTATION FL 33317

DOCUMENT # L960D0000176
SOUTHEAST ACUTE SERVICES,

FreeD
cmopep =0 T 0

L.C.

1a. Poncipal Place of Business Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

2 Pnncipal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
) R 02/14/1996 Fl,
Suite, Apt. ¥, otc. Suite, Apl. ¥, elc. - FE Fumbs - —
Bl Number D Apphed For
City & State City & Slate 65-0660475 D Nol Apphcable
_ ; _| 5. Date of Last Repart 6. Centificate of Status Desired
Zip Country 2p Couritry
05/06/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

BURRIER, VICKI

- S J— [ R e

1061 CYPRESS ROAD Streel Address (P.O. Box Number is Not Acceptable)

SUILTE .04
PIANTATION F1L 33317

[ Guiie, Apt. #, etc

CI,&_..._._.. .

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statoment for the purpose of changing
s registered ofice or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE _ R R _ - DATE

FFtep 0 d Ager A wept g Abaaili w0l (HDTE Bl oot d Zijen 15 i fopfy 8 &80zttt
16. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | KRU MEDICAL VENTURES, 7061 CYPRESS ROAD PLANTATION FL

kM | SPIRA, LAWRENCE M.D. | 7061 CYFRESS RGAD PLANTATION FL
SIS 2 e -
'?—-tlillnl—~n1|4

R

LETT N

1]
0.5

fr’t N

'if‘:l(l

11. Ido hereby certify that the information supphed with this filing does not quality for the exemption statod in Seclon 119.07(3) (1). Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as it made under gath, that | am a managing member or manager of the
limited liabilty company or the recesver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

atlachment with an address
SIGNATURE: ___w/cl: (Suiwd Soyop _(55v) $7% 7207

INHSEI10 R (12-98)

PR X18 ST EE AT X ETT R




