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Flte on or before May 1, 1998 or Limited Liabllity Company will be

Tublect tQ a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <3a9tR FLOH'gAn%EPAET'M‘Ef:tThOF STATE FILED
ANNUAL REPORT it Secrotary of tefe. DIVIE I TARY i%EOR‘.NIE
09 DIVISION OF CORPORATIONS NS
i ' 98MAR3D AM 9: 17
{i i Malling Addrass ~ M E \3
-MLImltéca%glﬁgaggaw RNDR())‘_:GL(J}MENT # 196000000774 By
y TE PRODUCTIVE ENDOCRINOLOGY AS
ﬁ SOCIATES L.cC. ™18, Principal Place of Business Address
: 2919 SWANN AVENUE 2919 SWANN AVENUE
SUITE 305 SUITE 305
TAMPA FL 33609 TAMPA FL 33609
3 [T Prncipel Place of Business Za, Malng Addrees 3. Date Crganized or Quallied | 34, Siate of Formation
i ‘ .
A .
g | Suite, Ap\. &, #ic. Suite, Apt. 4, etc. 40F7EI/NZ 3b/ 1996 FL
B - . ) umoer ‘ D Applied For
t | v City & Siato 62~1691836 [ Mot Appticatio
5 oy 75 oy 5. Date of Last Reporl 6. Cortificate of Status Dasired
i 0 6/ 02 / 1 997 S8.70 Addinonal Fee Reguined
. - 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
- Name .
¢ | KTG& S REGISTERED AG, ENT CORPORATIO
g 100 S,E., 2ND STREET Btreal Address (P.0. Box Number I8 Not Acceptable)
- | SUITE:2800
L MIAMI FL 33131 Sulte, ApL. ¥, 8ic,
i"_
City Zip Code
oo FL
3 Pursuanl o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
. Ha registared office or registared agent, or both, inthe State of Florida. Such change was authorized by affimative vote of a majority of the members. | hareby accept ihe appointment
P as reglstered agant, and accept the obligations.
i | SiGNATUHé‘ DATE
;: (Ragistared Agant Accepling Appointment)  (HOTE: Ragisiared Agent signature required when reinslating)
i 10. Title Managing Members/Managers Business Street Addrass City, Stats and Zip Code
MGR | DEVANE, GARY W M.D, 3435 PINEHURST AVENUE ORLANDO FL
. MGR | VERKAUF  BARRY S M.,D. | 2919 SWANN AVENUE, SUITE J TAMPA FL
MGR | MAXSON, WAYNE S M.D. 2825 NORTH STATE ROAD, SUI MARGATE FL
! BODO0Z4a0)s MW*
~04/077/38 - 01010 PO
- WERELEE, TR ek 109, TE
R
Lo
R -
i
! 11. | dohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furiher cetify that ths information
: Indicated on this annual report |s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am & managing member or manages of the
R limited tiabliity company or the racelver ot trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of 6n an
:f attachment with an address. ?
" |sionaTuRE: _ A, Slihansy Otk 228 T
|‘ ISI(JNATUF-‘(E J\ID TYPED OR PRINTED NAME OJSIGNING MANAGING MEMBER OF MANAGER Dalo Draytirme Pnonc #




