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

LIMITED LIABILITY COMPANY <§ i \
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secrclary of Siate F’ | L E U

DIVISION OF CORPORATIONS
COMAR 12 PH 2: 02

“\I\lkfl "I\“--

e e doaess DOCUMENT # L1@700000060% Ml i AHMSFE FLORIDA
TRADITION MANAGEMENT SERVICES, L.C. 18 Principal Place of Busness Address
810 S.E. 17TH STREET 910 S.E. 17TH STREET
FT. LAUDERDALE FIL 33316 FT. LAUDERDALE FL 33316

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatlied | 3a. Stale of Formation
06/03/1997 FL

Suite, Apl. #_etc. Suite, Apt. #, etc T ST T ol o]

4 umber D Apphed For
‘ — | Ciy & 8tate " T - ARPPIFIED-FOR -
City & State City & State @5- 7 33 q ch [:I Not Appllcable
- . . J7s. Dare o! LastReport | 6 Cerlilicale of Slatus Desired

2D . Country Fdls) Country

05/01/1998 | CIIIEER (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otiice

Name

JENNE, KENNETH C II

FT. LAUDERDALE FI. 333072 [“Siract Address (P.O. Box Number is Not ‘Acceptable)

632 5. FEDERAL HWY., B8TH FI. R

“Suite, Apl ¥, etc. T T

g e e g
FL

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote ot a majority of the members. | herehy accept the appointment
as registerad agent, and accept the obligations.

f

SIGNATURE ____ Iy It ) T . DAaTE . -
10. Title Managing Members/Managers Businass Strect Addrass Cily, State and Zip Code
MG NORTH BROWARD HOSPIT, 303 SE 17TH ST. FT. LAUDERDALE FL
}'AL—: PHYSICIAN PRACTICE SER| 160 LEUCADENDRA DR. CORAL CGABLES FL
SR TRTRUN Pt a0 I I S KR
R '¢1 '1‘! sl1||;4' --I"'

R e L R AL

11_idohereby certify that the information sugipligd with 1his fling does'got qualify forthe exemption stated in Sectan 119.G7(3) (1), Flarida Statutes Hurhercertify that ihe information
indicated on this annual report is true and accurgte ard thafimy signalyre shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or fruste phweldd tp execulp this report as required by Chapter 608, Frenda Statutes and that my name appears in Block 10, or on an

attachment with an address -
SIGNATURE: oD V. gSArr.usm 3 { 3{""7 T4 U ste
RESSEIT 3 /\'[’"'rtll(»H"HH\-[IH-".T.‘! [RER R S IO TS 3 BN RIS U ALY K B PR P AP S R ET "—[:"_W [T ST

-

INHSE10 R [12-98) /



