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Flie on or before May 1, 1998 or Limited Liabliity Company will be - RECEIVED

subject o a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY (fJ§BRa.  Fomoa oeparmuent or srareed ||_ED FEB 2 3 1998
' Sandra B. Mortham

ANNUAL REPORT ecratan al ;
DIVISION OF c!cf)gp%nliTlﬁ M)J{ 13 Mo 03 1L /
Y

1998

LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feg. f \; j{%‘{ g{igir EE}%}%A

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF ST,
I ofangllaBdLlaabl:::?Comrgggy DOCUMENT # 197000001375

1a. Princlpal Place of Busineas AOJress
MEDAGEN, L.C.

B e S

C/0 JOSEPH N.KIEFER C/0 JOSEPH N.KIEFER
1395 SOQUTH PINELLAS AVENUE 1395 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
4. Erincipal Place of BUSINBES 2a, Malling Address 3. Date Organized or Qualified | 3a. State of Farmation
T Bulte, Apt. ¥, etc. Sulte, Apl. 4, otc. MOB/I 997 FL
. 4. FEI Number E Applied For
[Thy & Siate City & State D Not Applicable
%5 oty 5 oy 6. Date of Last Report 6. Certificate of Status Desired
ﬁ//‘f 56 45 Addiona Fee Kegued
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Oftfice
Neme

O’NEIL, DAVID J

1395 SOUTH PINELLAS AVENUE [ Strest Address (P.0, Box NUmbBer s Not Acceptable)
TARPON SPRINGS FL 34689

L

SR 04/16/95--01050--014

City Zip Code

FL

e 80, TS seek ]R8, TS

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office o registered agent, or both, in the State of Florida, Such change was authorized by affirmative vots of a majorlty of the members. | hereby acceptthe appointment
as regislerad agent, and accept the obligations.

BIGNATURE DATE

[Registorad Agenl Accepting Appaintment]  {NOTE Rogiglerad Agent signaturs required when reinsiating)
10. Title Menaging Members/Managers Business Street Address City, State and Zip Code
MGR | O'NEIL, DAVID J 1395 SOUTH PINELLAS AVENUE| TARPON SPRINGS FL

MGR | CARSON, THOMAS E DR, 1259 SOUTH PINELLAS AVENUE TAIRPON SPRINGS FL

11. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (I}, Flarida Statutes. | further certity that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal sffect as if mads under oath: that | am & managing member or manage? of tha
limited liability company or the recelver or trustes empowoered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appsars In Block 10, or on an
attachment with an address.

SIGNATURE: Mee vd T 0 n/ei] 4/2/9¢ _(913) 994-5022

SIGNATURE AND T¥PED OR PRINTED NAME OF SIANING MANAGING MEMBER OR MANAGER Dale Dayiime Fhone &

|



