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

LIMITED LIABILITY COMPANY KElR,  FLORIDA DEPARTMENT OF STATE
» ¥ Katherine Harels St L n
ANNUAL REPORT ’ Secretary of State F’ ’ ’ s
=3 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee IHAY -6 At 10: L3
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE SE ClLi
e e iy comeany DOCUMENT # L g7 TALLA| j o :.ﬂf L{J’ﬁ}gA
HEALTHCARE FINANCIAL CONSULTANTS 1..C. 1a. Principal Place ol Business Address
~3O0 LINDRURSTSTREET F306—HINDHURST-STREET
SPRING—HILEE FL 34606 SERING HILL FL 31606—
2. Principal Place of Business 2a. Maibhng Address 3. Date Organized or Qualified | 3a. State of Formation
2YSTO Sco 152 AvE | 24580 Ses 152, AveE 08/11/1997 FL
Suite, Apt. #_ elc. Suite, Apl. #, etc. i FE Nomber R E'
’ Applied For
Chty & State Cily & State 59-3464334 [] ot Appicatle
ZAI pmestiead CF IC’ !;por eS5+fud - FEQ &. Date of Last Report 6. Certihcate of Status Desired
o] auntry i ountry
33032 vSAH 33032 O35A 04/13/1998 50 75 acuons rec Aeare [
7. Name and Address of Current Registered Agemt 8. Mame and Address of New Ragisiered Agent/Ottice
Name
¥ SEAN (B

Street Address (P.O. Box Number is Not Acceptable)}

2360 LINDHURST STRERT
ﬁnmcwm_ 24590 SU (52 Auve
Suite, Apt ¥, efc

City Zip Coda

HOomeStead FL 230 32

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limiled liability company submits this staternent for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeant

as registered agent, and amew
\S'GNATURE ’7/ — // - . DATE _ MF\J I 12499

(BTl Roert Accepl AT ARG Tt (NOTE AT t1ed Aguri sigran s e incd whin [

\p. Title umaﬁ_:png Membars/Managers | Business Street Address City, State and Zip Code
N
MGR\_'CMT—RT‘EM e WA RR NIRRT
oo = o EFrir——iv — T — O REENE R F— WY PLRFCH-SPRINGS T
Sean Gi 24580 S 152 AUE W Homesiend Fo
mHRM 23532

ST PEPR
15 -~ in::r--—zr }
MH]:—J:-:.?E—] E S )

<H[1EE

_ B R

11. I do hereby cenity that the information supplied with this filing does not qualfy for the examption stated in Section 119 .07(3) (1), Florda Stalutes Hurther cenlity that the information
indicated on this annual report is true and accurale and that my siynature shall have the same legal effact as if made under oath, thal | am a managing member or manager ol the
lirnited liability company or the receiver or trustee empowereg,w ‘ecule this report as reguired by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: AN G MAY], 1999 280493792
EHW AN TYPED R PRI | IPJ/\P‘IMHHMF LS S IESTIR S Y PSSR [ENKI [haplrre B &

INHSELQ R (12-98) = -




