File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EEES FLORIDA DEPARTMENT OF STATE
" ) therl /]
ANNUAL REPORT .‘Saecr:trar';eorsat;:es
1009 DIVISION OF CORPORATIONS
{ ' [ VG
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

et i Comaany  DOCUMENT # 196000001237

EAST PASCO INTEGRATED CARE HEALTH NETWCRK _ -

L.C 1a. Principat Place of Business Address

P.O., BOX 1777 6747 GALL BLVD

ZEPHYRHILLS FIL 33539 ZEPHYRHILLS FL 33541
2 Principal Place of Business 2a. Mailing Agdress 3. Date Organized or Qualified | 3a. State of Formation

,,,,, _ 11/19/1296 FL
Suite, Apl. #, efc Suite, Apt &, elc b U [ [
4. FEI Number |—_—I Applied For
City 8 Stata - “City & Stale ' T s59-3371482 [:] Not Applicable
’> J ——..] 5 Daleof Last Report 6. Certificate of Status Desired
Zp Counlry Zin Country
04/06/1908 | EIEESIRIRE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

DELGADO, TOMAS
6747 GALL BLVD “Sirect Address (P.0. Box Number is Nt Acceplable)
ZEPEYRHILLS FL 33541
[ Suite, Api ¥ete. T

B - - 5 i
City Zp Cod ’ } J! i
A
FL /5
9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purposar of changing
its registered office orregistered agent, or both, in the State of Fiorida Such change was authorized by athirmative vote of a majority of the members | hereby accept rhe'appointmem
as registered agent, and accepl the obhigations

BN AT R DATE . -
Varageg Mombaravansgors | Busiess Sroot Asdress
MEM | DELGADO, TOMAS 6747 GALL BLVD ZEPHYRHILLS FL
MEM | NANNI, M D 6747 GALL BLVD ZEPHYRHILLS FL
=M | NENSEY, YAWER M 6747 GALL BLVD ZEPHYRHILLS FL
M | BLACKSTONE, HARRY G 6747 GALL BIVD ZEPHYRHILLS FIL
MEM | MARCH, PAUL F 6747 GALL BIVD ZEPHYRHILLS FL
127 Aan=3 - 4
~03/04/33- O --024
EERR]IDT, TS k50T

11. |do hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119 07(3) (1}, Flonda Statutes. | funher certify thal the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal eflecl as if made under oalh: that | am a managing member or manager of the
timited hability company or the receiver or truslee empowered Lo execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an
attachment with an addrass.

LE)

2189 Mo

\.’\ A N ) .
SIGNATURE: _, {m L aSpalo v )

-t ST AL YR VIJFH‘H\IHI“,-'"Af‘.‘l LRSS | RN R PR U AT R AL D SRS BRI R T r

INHSEI0 R (12-95}



