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

LIMITED LIABILITY COMPANY :

ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' oIPlT:II:!:d Llaatiliir:g Comrg::y Docu M ENT # L96000000199

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ta. Principal Place of Business AGAress

MEP, L.C.
4555 EMERSON EXPRESSWAY 4555 EMERSON EXPRESSWAY
SUITE 200 SUITE 200
JACKSONVILLE FIL 32207 JACKSONVILLE FIL, 32207
2. Principa) Biace of Busnass 2a. Malling Address . Date Organized or Qualiied | 3a. State ol Formation
3
[ ~EUlie, Apt. ¥, #ic. £, E‘/ Suite, Apt. 4, slc. S tul 02 / 1 61:/ 1996 FL
4, FEI Number D Applied For
~Chy & State Tity & State 59-3344150 D Not Applicable
: 6. Data of Last Report 6. Cerliticate of Status Desired
dp Counlry Zip Country
S8 L oaddmumal Feo Required D
N5, /01 '/ 19497
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
LEWIS, BRETT J
4651 SALISBURY RD. , STE. 155 Street Address (P.O. Box Number Is Not Acceptabis)
JACKSONVILLE FL 32256 HSSE  Emerseo £ resswon
Sulte, Apl. #, elc. i ]
S\\AA'\'Q' .ZQO
City Zip Code
Q/N:_\:son oe FL 3L

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submilts this statement for the purpose of changing
Ite registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regsiarod Agent Accapling Appomntment)  (NOTE Regislerad Agenl signalue required when rens:ating)

10, Tite Managing Members/Managars Business Strest Address City, State and Zip Coda

MGRM MEDICAL EQUITIES PARTN| 4651-SALISBURY—RD .- -STE~-1 JACKSONVILLE FL

MGRM MEDICAL EQUITIES PARTN|4651—SALISBURY_RD.,STE- ]| JACKSONVILLE FL
- . 2°
ysst Emersse E)fp(cuvduj 32207

SWie oo ;

SODO02S N38 7O~ - 4
. ~05/06,/33-~01101 -~001
- kw188, 7D w188, 75

11. Vdo hereby cartify that the information supplied with 15 does potqualify for the exempgtion stated in Section 119.07(3) (i), Flonda Statutes. Ilurther cariiy that the information

indicated on this annual report is true and accurate-8 ) 0
limitad liability company or the recelver or truge gf 1o exagdite this raport as tequired by Chapter 608, Florida S1a1utes and that my name appears in Block 10, or on an

attachment with an addrass,
SIGNATURE: K1 For-3m.22
MJR( MVF'[ non F’Fy{TED NANE OF SIGNING MANAGING MEMBER OR MANAGER " Date Davyluiic Phiong #




