File on or hefore May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <Ei%
ANNUAL REPORT N Sacretary of State

1908 .0 DIVISION OF CORPORATIONS ‘
FIUNG FEE Annual Report $100.00 + $88.756 Corporation Supplememai Feo

§ %B 75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
nieg Leoiny compary  DOCUMENT # 197000000213

" of Limited Liebility Company

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham DW?EION E RC%I? ORAI SNS

R.G. ROY HOSPITAL AND SPECIAL MANAGEMENT S 1. Principal Place of Business Address
ERVICES, LLC

2741 N.E. 318T COURT 2741 N.E. 31ST CQURT
ATTN: DR. ROBERT G. ROY ATTN: DR. ROBERT G. ROY
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
™% Principal Place of Business 7a. Maning Adaress 3. Dale Organized or Gluaiflied | 38. Sigte of Formation
- 02/20/1997 FL
Sullg, Apt. &, atc. Suite, Apt. &, eic.
4. FEI Number \ D Applied For
City & State City & State bj - 0? 3V§/§7 §/ D Not Applicable
-5 oy 5 Soony 6. Date of Lasi Report 8. Caniﬁpaie of Status Dasiredl
58 75O Addilinmal Fee Hequuerd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglsterod Agent/Office
: Name

WACHS, JEFFREY S ESQ

1177 SE 3RD AVE Street Addross (P.O. Box Humbaer (s Nof Acceptabla)
FORT LAUDERDALE Fl. 33316

9, Pursuant lo the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liability company submits this statement tor th p6se of changing
its registered office or registered agent, or boih, inthe State of Florida. Such change was authorized by affirmative vote of a majerity of the mambers. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogustorod Agen! Accepling Appointmenty  (NOTE Regislared Agert signalure required when rainstating}
10, Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MEM | ROY, ROBERT G 2741 N.E. 31S8T COURT LIGHTHOUSE POINT FL
MEM | ROY, KAREN S 2741 N.E. 31ST COURT LIGHTHOUSE POINT FL
’
]

11. Idohereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is trus and accurata and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this repon as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Lotet Ly Ao Aesfss

1 SIGNATURL AND TYFE D O PRINTED NAV& SIGNING MANAGING MEMBER OR MANAGER Dals Daylime Fhone ¥




