Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORBIDA DEPARTMENT OF STATE SF[’Z!"F{‘I"I;H.'I-%({ER’? SVATE
PORT Sandra B, Mortham Drvio e R e
ANNUAL REP Secretary of Stale :
1998 DIVISION OF CORPORATIONS an £ .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payab!e To: FLORIDA DEPARTMENT OF STATE uy
T Smios L dadess,  DOCUMENT # L96000001237 1’/5,
EAST PASCO INTEGRATED CARE HEALTH NETWORK [ Prncpa Flass of Bushoss AJAross
L.C.
P.O. BOX 1777 6747 GALL BLVD
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33541
2. Principal Piace of Businoss 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Slate of Formalion
[ Suite, Apt. #, etc. CUTTTTTTTT 7T suite, Aptw, eic. ' i lFl I/Nl 9b/ 1996 FL S
4. FEI Numbor D Anphcd For
City & State “ I C!I;TE"SMIG o 59~3371 482 E ND[ Applmablo
7 Tesomiy = A T T T T 5. Date of Last Report "1 6. Cerlitlicale of Status Desired
| 03/24/ 100, | CEXINT ]
7. Name and Address of Current Reglslered Agent 8. Name and Addroess of New Registered Agent/Cffice
Nama .

DELGADO, TOMAS

6747 GALL BLVD Sireel Addross (P.O. Box Number Is Not Acceptabie)
ZEPHYRHILLS FL 33541 LN A 33 5
Guite, Apl. ¥, elc. —‘1147‘113”'5['3--—1'!1 IUI
wken10E, TH »aHI%
Gty Zip Code - 7

FL

8. Pursuan! to the provisions ol Seclions 608.416 and 608.508, F lorida Statutes, the above-named limited liabilily company submils this stalemant for the purpose of changing
lts ropistered olfice or registerad agent, or both, intho State of F lorida. Such change was authorized by affirmative vole of a majority of the members. | herpby accept the appoinlment
&s registared agont, and accop! the obligaticns.

SIGNATURE _ o A T A e e et e DATE _ .

o e wogng Morborstnsgos | Pusness SvoolAdacas Gy, St v 75 Gode
MEM | DELGADQ, TOMAS 6747 GALL BLVD ZEPHYRHILLS FL
MEM | NANNI, M D 6747 GALL BLVD ZEPHYRHILLS FL
MEM | NENSEY, YAWER M 6747 GALL BLVD ZEPHYRHILLS FL
MEM | BLACKSTONE, HARRY G 6747 GALL BLVD ZEPHYRHILLS FL
MEM | MARCH, PAUL F 6747 GALIL BLVD ZEPHYRHILLS FL

11. Ido heroby certify thal the inlormation supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07 (3} (1), Florida Statules. Hurdher certify that the inlormiation
indicated on this annual report is rup and accurate and that my signaturo shall have the sare logal effect as if made under oath; thet ) am a managing momber or manager of tho
lined liabiily company or the roceiver or truslec empowcered 1o oxecuts this report as required by Chapter GOB, Florida Stalutes; and thal my name appears in Block 10, of on an
atlachment with an address.

~
URE: [;q
SIGNAT :
J\Tlllll ANV TYET DO 3 WARE CR-TGHING RAANAT G ME T OH MARAGL 1 I3t Daglin e 0t




