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

A

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~-HOLLYWOOLR-F1—33019 -

og iPR 30 R11:36

IS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
[_$ 188.75 | Wake Chock Payable To: FLORIDA DEPARTMENT OF STATE cu. . SuME
T o limiea Linbing Company  DOCUMENT # 1.97000000938 TALLAL, oo L LELIDA
VISITORS’ HEALTH CENTER, L.C. 1a. Principal Place of Business Address
38015,  OGCEAN DRIVE —— 4801 S. OCEAN-DRIVE.
—APARTMENT 88X — APARTMENT 88X

HOLLYWOOLR-FL 33018

—HOEL-YHOOB—FE—330 10—

| Apartment 101

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5450 Lyons Rd. ..  :/5450 lyons R4, 08/22/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - . 4. FEi Number D Applied For
Apapimént.- 101, . V) Apaytment 101
City & ttate City & State €5-0772086% [ wot appiicabre
000 onut QGreek, FL '5. Date of Last Report 6. Cerliticale of Status Desired
Country 2ip Country
35075_2823 3307 3-282% | 04/24/1998 @
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Narne
RODRIGUEZ, MIGDALIA M
3801 5 OCEAN DRIVE Siroe! Address (P.O. Box Number s Not Acceptable)
TRAPARPMENT-8X

5450 Lvons RA.

City
Coconut JOresk,

Zp Cods

FL| 33073-2823

9. Pursvant to the provisions ol Seclions 608.418 and 608.508, Flarida Statutes, the above-named himited liability cnmp;;ny 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 affirmabive vole of a majority of the members . | hereby accept the appointment

as registered agent, and accept the obligations
My B :
SIGNATURE _ t, : e e
(Regrstered Agent Accephng Appdnimentl” (NOLF| Registef] Agenl signature requred when recistat 1ol

_pate _April 26, 1999

10. Title

uanaging Membess/Managers \

vV yJ

Business Street Address

City, State and Zip Code

MGRM| RODRIGUEZ,

MGRM RODRIGUEZ,

DAISY A M.D

ANTONIO R

PI-

3801 S OGEAN—BRIVE,—A

5450 Lyons Rd., Apt. 101
-38#4—4;P—OG£JRL4§R}VET—AP¥
5450 Lyons RA,, Apt. 101

U R ] o

HOLLYWOSh KL,
Coconut Oreek, FL
HOLLYWOOD L

Cooonut Creek, FL

qu-~n1an——n"
EF2 14 B

M50
*a¥¥] A7 A0

ol

AP

attachment with an address.

SIGNATURE:

limited liability company of the recejye

11 Ide hereby cerity that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (1}, Florkda Statules. Hurther cenity ihat the information
indicated on this annual repor is true and accurate and that my signature shall have the same legai etfect as if made under oath, tha! | am a managing member or manager of the
or frustee empowered to execwie this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

-0236

INHSE10 R (12-98)




