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

FILED
e FLORIDA DEPARTMENT OF STATE ECRETARY OF STATE
LIMITED LIABILITY COMPANY & Sandra B. Mortham DIVIEENE Y CORPORATIONS
ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS 98 APR 13 PM It IS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \\\,\
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | X W

" oftimtag Laviny company  DOCUMENT # 199000000887

Ta. Princlpal Place of Business Address

HEALTHCARE FINANCIAL CONSULTANTS L.C.

7300 LINDHURST STREET 7300 LINDHURST STREET
SPRING EILL FL 34606 SPRING HILL FL 34606
%, Principal Flace of Business 28, Malling AGGTess 3. Date Organized or Guaiied | 3a. Sfais of Formation
| Sulte, Apl. #, eic, Suite, ApL. #, 8ic. 08/11/1997 FL
] 4. FE| Number D Applied For

[ Chy & State Cily & Giaie 5 ?" 3 5/{ /7/ 33;/ [[] ot Applicasie

5. Date of Last Report 6. Centificate of Status Desired
Zip Country Zip Country < po llicate of Status Desire
f r . $8.75 Adelhional Fec Required

7. Name and Addrese of Current Registered Agant 8. Name and Address of New Registered Agent/Office

Name

CRAWFORD, RICHARD HENRY

7300 LINDHRURST STREET Street Address (P.O. Box Number Ia Not Accepieble)
SPRING HILL FL 34606

Suite, Apt. ¥ elc,

City Zip Cods

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
it reglstered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
&8 regisiered agent, and accept the obligations.

SIBNATURE DATE

{Rugrsiorod Agent Accepting Appointment)  INOTE: Registerad Agenl signaturs required whon reinstaling)
10. Title Managing Mambers/Managers Business Sireet Address City, State and Zip Code
MGR | CRAWFORD, RICHARD HENR{ 7300 LINDHURST STREET SPRING HILL FL
MGR | MANASA-GILL, MARGARET |1016 GREENLEAF. WAY TARPON SPRINGS FL

SN NGSEGm L 30—
~[34/16/33-~011 1 3008
w00 TE e {00, 7S

1 |

]
11. Ido hereby certify that the infarmation supgleTyith this filing does not qualify for the exemption stated in Section 11 8.07(3}{i}), Florida Statutes. | further certify that the information
indicated on this annual report is frue and ag€uratg!andhgt my signature shilll have the same legal gffact as if made undatgath; thati am a managing membear or manager ¢f the
limited liabllity eompany or the receiver orffustge grefocuty thfs report as required hgpter 608, Figrida utes; and that my name appaars in Block 10, or on an

|

attachment with an address. ﬁ%j@p JoA - 5P6~ WQ/

L]
SIGNATURE: ,
W s
SIGHATURE AND TYIZE 0 QIR FRINTE (3 NARE OF € 1R AR = 01 AR G (e o mi b ed? T




