FILE NOW: Feeafter May 1, will be $588.75

LIMIT EF L.I‘ABILITY COMPANY 43 l ; FLORIDA DEPARTMENT OF STATE H]-F’D
. Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 9THAR 1T M 8: 17
FILING FEE Annual Reportﬁo.oo + $103.75 Corporation Supplementsl Fee qr_-u. I:“ \‘ ( l SI"AT{:
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE iAde
e TALLAHASSE:, FLOAIDA

e tasins goress . DOCUMENT #.96000000753

GYN ONCOLOGY ASSOCTIATES, L.L.C.

1a. Principal Place of Business Address

1324 LAKFLAND HILLS BIVD. .324 TLAKELAND HILLS BLVD,
LAKELAND FIL. 33805 LAKETAND FL 33805
Il ahove mailing address is incorrecl in any way, line through incorract information and enler corraction in Block 2a. —
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
al
“Suile, Apt. 4, elc. o Suite, Apl. #, etc. ;7 /Fgl 3/ :tl)‘ 996 FL
: umber [] Applied For
City & State City & State (0 S - O@ h) 3 ' Qé) D Not Applicable
§. Date of Last Raport 6. Certificate of Status Desired
2 Country Zip Country
58 14 Ackditional Fec Requued D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant

Name
AYLWARD, RORERT E
100 N. TAMPA STREET #2425 Streel Addross (P.O. Box Number (s Not Acceptable)
TAMPA FI. 33602

Suite, Apl. #, efc.

¢

City Zip Code

9. Pursuani to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this s;a-tament for the purpose of changing

its registered oftice or ragistered agen, ar both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agoni, and accept the obligations

SIGNATURE _ e DATE
{Hegatered Aget Accepling Apprniment)  {NOTE Hegistared Aganl signature reguired when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M NDY V. HEYSEK, PLA. HOST OFFICE BOX 90754 JAKELAND FL

MM ANESTHBST0LOGY & PAT, Y429 LAKELAND HILLS RIVD. {AKELAND FI,

01 1831 50 -1
321997 mn 303 mu
T (L X & o (P

11. Idohereby certify that the information supplied with this filing doas not quality for the exemption statedin Section +19.07(3) (i), Florida Statutes. 1further cerlity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or tiistee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address 7/M Q 2’) "?‘? ?V(Pé&?"/z{b

SIGNATURE:
%NATUM]%ED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Daytime Pnone §

INHSE 10 K(12-96) L/




