File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. ,
LIMITED LIABILITY COMPANY <SR, FLOIDA DERATIACYT Or STATE - S oF SINE o
TR atherine Harris RETARY BN
ANNUAL REPORT Secretary of Stale BV 610N OF Conv il AT

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s, DOCUMENT # 196000001071

of Limited Liability Company

1a. Principal Place of Business Address

HEALTHCARE MARKETING SERVICES, L.C.
£00—FAIRWAY-DRIVE, SUITE 105 3317 NW 10TH TERRACE , #404
DREREIELD BEACH FL 33443 "__,J—4> FORT LAUDERDALE FI. 33309

2a. Mailing Address 3. Date Organired or Quahfied | Aa. State ol Farmahon

73/7/&)/0@— BE/TNW 1O 10/11/1996 | FL

Su?ﬁ.%i #. etc. Suite, Apt #, elc 4 FEi NamBer R
17/0 (7/ s, 17/ ' umoer [[] Aevtied For
City & State F_L‘ % Staﬁ' % - 65-0699305 [:l Not Applicable
\g? W h f (. wé 252 L . B Dite of Last Fepont . iticate of i
5 e C'ourllry v 7 Tounty POl 6. Certificate of Status Desired

$8.75 Additional Fee A d
43307 (LS4 33809 (2034 08/03/1098 | ORI |
h 8. Name and Address of New Registered Agent/OHice

7. Name and Address of Currant Registerad Agent

Name

AMERITAWYER CHARTERE, D
343 AILMERIA AVENUE | Street Address (P.O. Box Number is Not Acceptable]

CORAL GABLES #¥L 33134
_ N
Zip Code/ . (}{%//’
FL Vo

8. Pursuant o the provisions of Sections 608.416 and 608 508. Florida Statutes. the above-named limited liabifly company submits this statement for the purpose of changing
its registered office o registered agent, or hoth, in the State of Florida Such change was authorized by atirmative vote of a majority of the members. | hereby accept theappointment

[ Suite. Apt #etc” 7T

City

as registered agent, and accept the obligations.
SIGNATURE _ OATE R

R T T O P A L L R P

Business Street Address

33/7NW 10T #AY |\ Dyt e 33309
~e00 FAIEWAY DRIVE,—SUITE 1 DEERFIELD-BEACH-FL

R A R e ety

City, State and Zip Code

10. Title Managing Members/Managers

MGRM SORENSON, BRAD

11 Idg hereby certify thal the information supphed with this filing does not guality for the exemption statedin Sccbion 119 07(3) (). Flonda Statules  Hudher certify thal the information
Wy signature shall have the same lega!l effecl as if made under oath; that | am a managing member or manager of the

indicat§d on this annual report is Irue and accurate and th,
red LQ_QECUIE this repor as required by Chapter 608, Florida Stadules, and that my namea appears in Block 10, or onan
o

imited fabilty company ar Irf;a?ug or truste,
7

attachmient with an addres
CHCATIRR L R R b T AR b

SIGNATURE:

LY

N

INHSEIG R {12-98)



