FILE NOW:. Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

Fit.eb

I abovs mailing address is incorrect In any way, line through incorract Infarmation and enter correction in Block 2a.

1997 DIVISION OF CORPORATIONS o7 APR 1L P L Ty

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee ey OF §1 ATE
| $203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE sEC%%;‘% E.J CLORIDA
| L RS LR L R S SEE
T e 2ates — DOCUMENT #.96000000586 TALL

N?RgE CONSULTANTS FOR INFORMED HEALTHCARE, [rEmrarisabereniors

36 INTERLAKEN ROAD 36 INTERLAKEN ROAD

ORLANDO FL 32804 ORLANDO FL 32804

2 Pringipal Place of Business 28, Mailing Address

3. Dale Qrganized or Guallied | 38. State o Formanon

5/23/1996 3

Suile, Apt. #, olc. Sulte, Apt. &, etc.

4, FEI Number

'L,

[:] Applied For

City & Siate Cily & State 59-3386172 [] et Appiicabie
_ |7&. Tate of Last Repon 8. Cerlificale ol Stelus Desvad
7p Country Zp Country
N/A b 2 Akt b Begand D
7. Name and Address of Current Registered Agent B. Name and Address of New Reglsiered Agent
Nama
PEARE, DOUGLAS C

\DAME & SPEARS, P.A,
DAN H)GHIAND AVE

Lé'traet Address (P.0. Box Number Is Not Acceptabio)

DRLANDD #1L 32803 T, AP ¥, oic

Ciy

Zip Code

FL

as regisiarod agent, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flotida Statutes, the above-named limhed liabllity company submits this statement for the purpose of changing
its repisierad office o registarad agent, or both, in tha State of Fiorlda. Such change was authorized by aftirmative vote of a majority of the membere. | hereby accept Ihe eppointmant

SIGNATURE _____ DATE
(Regwstered Agent Accepting Appointment)  (NOTE: Ragisierad Agant sighature tequired whn réinstaling) .
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BPEARS, JUDY A 436 INTRRLAKEN ROAD dRLANDO FL 32804
MGERM BE'HEL, SUZANNE M 136 INTERLAKEN ROAD ¢RLANDO FL 32804
MGRM KILLGORE, GINA 36 INTERLAKEN ROAD QRLANDO PL 32804
MGRM EMITH, EMMA W 36 INTERLAKEN ROAD QRLANDO FL 32804
SOoDO021 43435 ——7
-04/15/97--01046--0012
. wERNZ03, TS kwER203, 75

11. I do hareby carity that thainformaltion supplied with this filing doss not qualify for the exernplion stated in Section 119.07(3) (i), Florida Stalutes. Hurther certity ihat the Information
indicated on this annual repon is true and acturate and that my signature shall have the 6ame legal effect as  made under oath; that | am e managing member of manager of e
limited liability company or the receiver or trustee empowared 1o execute this repont as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or

attachment with an address.
SIGNATURE: ,,d: % ,_g%ea ; 12;% 4 .g&ga[ c M 2 (4002920979
SIGNATYHE AND TYPEHHR PRINTED NAME OF SIGNING MANAGINGI MEMBER DA BER Date Daytima Phono #
> L " A

INHSE10 R{12-98)




