FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY <S>

FLORIDA DEPARTMENT OF,STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$ 203.75

1. Name and Mailing Address
of Limited Liability Gompany

" Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,06000001147

b1l b
9THAR 12 M1 31

SECRETARY OF STATE
TALLARASSEE TLORIDA

Ta. Principal Place of Business Address
COMMONS DADE I, L.C.
1325 W. COLONIAL DRIVE
SUITE 200

ORLANDO FL 32804

If above ma#ing address is incoresgt in any way . line threugh incerrect Infarmation and enter corrgction in Blogk 2a..

1325 W. COLONIAL DRIVE
SUITE 200
ORLANDO FL 32804

2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualiied | 3a. State of Formation
[ Suile, Apt. &, elc. Suile, Apt. #, atc. ‘ 10 /3 1/1996 FL e
&, FEINumber )
D Appliad For

City & State Cily 8 Stale 59-3407677 [] Wt Appiicable

. 5. Date of Last Report 6. Cerlificate of Status Desired
s} Country Zip Country

$8 7o Additiona! Fee Hequined

7. Name and Address of Curtent Registered Agant 8. Name and Address of New Reglstered Agent

Name

KANAN, BRADFORD S

(1325 W. COLONIAL DRIVE Street Address (P.0. Box Number is Nof Acceplable)

SULTE 200

i ORLANI‘)() ¥L, 323804 ulte, ApT ¥, oic.

City Zip Code

. FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submils this statemant for the purpose of changing
its regrstered othice or registared agent, or both, inthe State of Floriga. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appeintment

as registered agent, and accept the obligations.

SIGNATURE . . . . . PATE
{Roag steted Ageat Azcepting Appontrnént) (NOTE Regislerad Agenl signaturo required when reinstating)

10. Title Managing Members/Managers. Business Street Address City, State and Zip Code

MEM [COMMONS MEDICAL DEVELO [1325 W. COLONIAL DR,., SUIT PRLANDO FL

MEM |KANAN, BRADFORD 8. 1325 W OOLONIAL DRIVE ORLANDO, FL

MEM |KANAN, RHONDA J, 1325 ‘W COLONIAL DRIVE ORLANDO, FL

000 11245E——53
- 5}%;’3%--01053--01’13
ERRZ03, 75 ek 203, 75
‘ ¥

¥

attachment with an address.

11. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) {i), Florida Statutes. | further certify thattha information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability cémpany or the receiver of trustes empowsgled to execute this report as required by Chaptar 808, Florida Statutes; and that my name appears in Block 10, oron an

24

SIGNATURE: ___

Deftme Phane #

[e] IRE Ay'L 1Y uqﬁlNTED MNAME OF SPRHING MANAGING MEMBER OR MANAGER
INHSE10 R(12-96) (V4 \ PRADIORD S, rANAN J//Dﬁ?

(Ho7) 425-BH4SH

>



