-

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <F3%
ANNUAL REPORT TN
1997

FILING FEE ~Annual $103.75 Corporation Bupplomental Fos

FILED
ITHAY -1 PN i2: 59

Eﬁ.:s 203.75 Check Payable To: FLORIDA DEPARTMENT OF STATE
T o tains company  DOCUMENT #1.96000000199 SECRE TARY UF STATE

5 I
MEP, L.C. -
—465-1——SALI-SBU-R¥——RB—-7—STE-—1-5'5 4651 SALISBURY RD., STE. 155
JACKSONVILLE FL 322456~ JACKSONVILLE FL 32256
It above mailing address is incorect in any way, (ine through Incorrect information and enter correction in Biock 2a. N
2 PrinciparELace of BusinessL_ 28, Malling Address 3. Dale Organized of Qualmied | 3a. Siale of Formation
BS3Y Emeriond (Zxpredsox L
“Suite, Apt #, Blc. £ Mj Suits, Apt. ¥, elc. 02'{1’?/1996 L
Sulbe o> 4. FEI Number D Applied For
City & State Ciiy & Siate SG- 33150 [] Net Aoplcable
7 oy 7 oy 5. Date of Last Report 8. Certificate of Status Deslraxd
3 210 7 sh s Adddtwannal Fee Begoaned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agant

Name

LEWIS, BRETT J

4651 SALISBURY RD., STE. 155 Streel Address {P.0. Box Number [s Not Acceptabie)
JACKSONVILLE FI, 32256 ‘

Bufe, Apl. ¥, elc.

City Zip Cotle

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-namad limited lisbility company eubmiis this statement for the purpose of changing
its registerad office of registered agent, or both, intha S1ate of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hergby accapt the appointment
as registered agent, and accept the obligations. ) .

SIGNATURE __ DATE

(Registered Agant Accepling Appaniment) (NOTE Regislerad Agenl signatise aguiced when reinslating}

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM MEDICAL EQUITIES PARTN #1651 SALISBURY RD., STE. 1 PACKSONVILLE FL
MGRM MEDICAL EQUITIES PARTN #1651 SALISBURY RD,, STE. 1 PACKSONVILLE FL

sdoonz169185——
05/ 0779701044 —027
k20D, 75 ekl TS

&

11. do hereby cartify that the Informalion supplied with this liling does not quality for the exemption slatedin Section 119.07(3) (1), Florida Stalutes. |lurther certify thatihe information
indicated on this annual repor is true and accurate and.sha gnatrd shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
fimited liabllity company of the receliver or trustee- p {his repor as requited by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

atlachment with an address.
Y / 28[47 G Be-xvp_

SIGNATURE: ,
SIGNATUR D TYPED%PHINTED HAME OF SIGNING MANAZING MEMBER OR MANAGER Daylme Prona #

INHSE10 R(12-96) /




