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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
<EM¥R.  FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4 iR e B Mot F ' L E D

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 22 PHI2: 55

1998

b — e .
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee SECRETAR Y 11 &1
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A ETAR [y 51AT

£
TALLAHASSEE,
¥ ey teig ceoneny DOCUMENT # 197000000955 SSEE. FLORIDA

1a. Principal Place of Business Address

BKW HEALTH SERVICES,L.L.C.

C/0 CAROL SUSAN KAPLAN C/0 CAROL SUSAN KAPLAN
6807 AUGUSTA BILVD 6807 AUGUSTA BLVD
SEMINOLE FL 33777 SEMINOLE FL 33777
"'!,‘P'rindpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Bulte, Apt. ¥, eic. Suite, Apt. #, etc. 09 / 02 / 1997 FL
4. FE| Numbar D Applied For
[ Tity & Siale City & State 59-34b 5516 [:] Nol Applicable
i 5. Date of Last Report 6. Certificate of Status Desired
Zip Couniry Zp Country
S8 74 Additianal Fee Heguinsgd D
7. Neme and Address of Current Registered Agent B. Namea and Addreas of New Reglstered Agent/Dffice
Nams
MALLOW, ROBERT A
100 SE 2ND ST Street Address {P.Q. Box Number Is Not Acceptiable)}
SUITE 2800
MIAMI FL 33131 Suie, ApL 7. oic. -
PR TT] e 3
o e

HERHEETE 188, T

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofiice or registerad agent, or both, in the Siate of Florida. Such chanpge was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
asg registarad agent, and accept the obligations.

SIGNATURE DATE
(Rogrstoied Agenl Accepting Appointmen)  (NOTE Regislerac Agent signature required when reinslatng)
10, Tille Managing Members/Managers Business Street Addrass City, State and Zip Coda
MEeR | Tose,oh K aplan f9e7 Angusta wlud Semmole, F7 33727

g\u 9%5?(Z¢éé?é?3/

11. Ido hersby certity that the infarmation suppliéd with this Hling does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and aoplfate and that my signature shpt have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limltad liabllity sompany or the receivar or tryétes eyrmt/‘etecme ik roport as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _ /7% r %/ 2[5 Y S5 ror
1 '.;(‘sﬂ’.ﬂum AN,D/{YF'{IJ Cﬁi PRIMT NAME OF SIGNING MANAGING MEMBE R OR MANAGER ,/ /Da\r.' Dayt e Phane &

J



