Flie on or before May 1, 1998 or Limited Liabllity Company wlll be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% P2,  FLORIDA DEPARTMENT OF STATE £ I £D
w ¥ Sandra B. Mortham "l L
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS Q3 1P 28 FH 11 16
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee Kl
% 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Siund 1; ; E:‘ F : ‘U}l“f‘
1. Name and Malling Address DOCUMENT # ” L LAHASSEE, FLORIDA
of Limited Llability Gompany L.96 0 0 oo 00 9 17
1a. Princlpal Flace of Business Address
REHAMED INTERNATIONAL, L.L.C. (L
636 SABAL PALM RD B 636 SABAL PAIM RD
MIAMI FL 33137 CN%" MIAMI FL 33137
O\
"%, Principa) Blace of BUsness Za. Maiing Address 3. Dale Organized or Quailied | 38. Stale of Formation
B Apt ¥, Bic. Suite, Apl. 1, eic. /29/1096 FL
4. FE! Number D Applied For
Gty & Slale Cily & State 65-0714760 D Not Appiicabe
i ooty 7o Souniry §. Date of Last Report 8. Cortiticale of Status Desired
p_ 56.75 Addiional Fee Hequues D
. L;‘_g {1697
7. Name and Addrees of Current Reglsiered Agent 8. Nama and Address of New Regiatered Agant/Oftice
Nama
‘-
gﬁgEgngggggEgoﬁER SUITE 3250 Street Address (P.O. Box Number Is Not Acceptable}
TWO S BISCAYNE BLVD - FauInlnln ”.:'"” 1 1S 7o
MIAMI FL 33131 Sulte, Apt. #, efc. ~05/05/ 98-~ 1035-~010
Tl !D. TS kwE]R0, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment
as repistered agent, and accept the obligations.

SIGNATURE - DATE
(Registerod Agemt Accepung Apportment]  {NOE Regislered Agont signature requred when reinslabng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| CADEN, JOHN 636 SABAL PALM DR MIAMI FIL,
MGRM| LEE, ROBERT C 16 CLAYBURGH RD THORNTON PA

11. Ido heraby centily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Stetutes. !funhercenlfy thatthe information
Indicated on {his annual repert Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or rustea powe:ed to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: c—/‘ N2 AN 25 SN s

'HJFI[ ARDTYPLD OR PRINTED NAME OF SIGNING MANAGING MIMEE R OR MANAGER Date Daylime Frons 4




