File on or before May 1, 1998 or Limited Liabllity Company wlil be c
subject to a $ 400.00 LATE FEE. FILED
ITE Y FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
- A?NES?LL::EP%%’\TAPANY Sandra B, Mortham DIVISION OF GORPURKTIONS
1 998 D|V|S|§§céaé%%%fp%ﬂino~s
98 MAR 23 PM 3: |1

: = I
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE viv, ‘J\’LY
DOCUMENT # L97000000443

of Limited Liability Company

Tn. Prinolpal Place of BusNess AGdress
PRISM MEDICAL MANAGEMENT, L.C.

1905 CLINT MOORE ROAD 1905 CLINT MOORE ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431
Z. Prncipal Place 01 Busnoss 2a. Malling Address 3. Date Organized or Quaiiied | a8a. Sl of Formation
1905 Clint Moore Rd 1905 Clint Moore Rd. 047227
Sulle, Apt. 4, eic. Sufte, Apt. ¥, o5, 1997 EL
#301 #301 . 4. FEI Number [ Anpied For
Tiy & Stats City & Giate 65-0747464 [ voa
§ pplicable
Boca Raton, FL Boca Raton, FL i
i 5. Date of Last Report 8. Certificate of Status Dasired
2ip Country Zip Country
33&96 USA 33496 USA 4/22/97 s Additianal Fee Beguineed
7. Name and Address of Current Registared Agent 8. Name and Address of New Reglstered Agent/Office

Name

MENKHAUS, DAVID J
4800 N FEDERAL HWY STE 21 D-A “Street Addrags (P.C. Box Number ls Not Acceptable)

BOCA RATON FL 33431 o .
O

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited lkability company submits this statement tor the purpose of changing
g registarad office or rogisiered agent, orboth, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the mambars. | hereby accept the appointment
as registered agent, and accept the obligations.

City

SIGNATURE DATE
{Regwiored Agent Accepting Appaintmenl)  (NOTE: Registered Agenl signature required when rainstaling)

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

MGR | COLTON, ROBERT 1905 CLINT MOORE ROAD BOCA RATON FL

MGR | BLANKSTEIN, RON 1905 CLINT MOORE ROAD BOCA RATON FL

11. |doheraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am a managing membar or managar of the
limited liability company or the recelver or trustae empowered to exacule thie repon as reguired by Chapter 608, Florida Statutes; and that my name appeare in Block 10, oron an
attachment with an address.

SIGNATURE: W@ Robert Colton, M,D., Managing Member (561) 226-3J300

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daylirme Phane &




