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

LIMITED LIABILITY COMPANY sgg*
ANNUAL REPORT X

1998

FLORIDA DEPARTMENT OF STATE ”—
SﬁCR F
Sandra B. Mortham DIVISION OF CORPOR ﬂ Bis

Secretary of State
IBMAR -2 AMI0: 42

DIVISION OF CORPORATIONS
XL)V;

Make Check Payable abie To: FL FLORIDA DEPARTMENT OF STATE

. of erited Llablill? g;'g:y DOCU MENT # 1,97000000383
MEDICAL UTILIZATION REVIEW ASSOCIATES, L.IJ Ta Frncipal Place of Bushess Address

.C.
815 NW 57TH AVE., STE. 114 815 NW 57TH AVE,, STE, 114
MIAMI FL 33126 MIAMI FL 33126
mcﬁg;‘gg}o& Btugineéz nter Dr %aésMaﬂ'ina 3;1;93; ate Center Dr 3. Dale Organlzed or Guallied | 3a. Siate of Formahon
~Bute, AR, 91C. Sle, Apl. ¥, oE5. 04/01/1997 FL
Suuite 400 Suite 400 4. FET Number [] Avniied For
Ciy & State City & State 65-0774590 [ Mot Applicabie
piami  FL Miami FL 5. Dato of Last Repori, 6. Certificate of Stalus Deswred
Zip Counlry Zip Country -
331 26 33126 S8 A0 Additianal Fee Heguaeed D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered AgenvOfiice

Name

LEHMAN, JODY
8900 N. KENDALL DRIVE Strest Address (P.0. Box Humber is Noi Acceptable)

MIAMI FL 33176

Sife, Apt. ¥, 6lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statemant for the purpose of changing
its registered offica or registered agent, or both, in the State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Aagislored Agent Accepling Apponiment)  (NOTE Registerad Agent signalure required whan rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GONZALEZ~ARIAS, SERGIO|-815-} PH AV E——yr—SRE~ 4 MIAMI FL, 33126
1650 Corporate Center Dr,Ste 400
MGRM| KEELEY, BRIAN E 8 - 5 3R MIAMI FL, 33126
7650 Corporate Center Dr,Ste 400
MGRM| LAWSON, RALPH E +8 F FE——8TE 4 MIAMI FL, 33126
7650 Corporate Center Dr,Ste 400
MGRM| CALDERIN, CAROLINA g TR L ST MIAMI FL, 33126
7650 Corporate Center Dr,Ste 400
MGRM MOR.A, MICHAEL J 2 rm i [l MIAMI FL’ 313126
7650 Corporate Center Dr,Ste 400
20P0024521 03 0
-DBHID!JB--—DIM -~013
! apk1R9. TH #1838, 75

i

11. | dohereby certify that the information supplied with this filing doas not qualify for the sxemption stated in Section 118.07(3) (i), Florida Statutes. {further cerlify that the information
indicated on this annual repart is trug and accurate and that my signature shall have the same legal sffect as it made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslea empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
| SIGNATURE: varpw (Y fa— 52/26/98

SIGNATURE AND T YD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daviire Plona §




