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

-y CHRE FLED

LIMITED LIABILITY COMPANY 4 ; FLORIDA DEPARTMENT QF STATE SECRETARY CF STATE

ANNUAL REPORT "S:*;:gg:;;,":rg- DIVISION OF CORPORATIONS

DIVISION OF CORPORA TONS
99APR -1 AM 8: 27
!; . JFEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
] ’ ; Make Check Payable To: FLORIDA DEPARTMENT OF STATE
K i I

e lintes o berper,  DOCUMENT # Too000000011

CYPRE 5S DELRAY MEDICAL, L.C. 1a. Principal Place of Business Address

6646 WEST ATLANTIC AVENUE 6646 WEST ATLANTIC AVENUE

DELRAY BEACH FIL, 33446 DELRAY BEACH FI 33446
2 Principal Piace of Business 2a. Mailing Address 3. Date Grganized or Qualified | 3a. State of Formation

01/05/1998 FL
Suite, Apt #. elc. Suite, Al #, eic ’ IS
4. FEI Number [:I Apphed For
City & State kCny & State T [) K() / :?A) [j Not Apphcable
i VU e Date ‘of Last Report 6. Certilicate of Status Desired |
Zp Country Zip Courtry
| 5075 siinort e e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice,

Name

DELRAY MEDICAL ASSOCIATES, INC. 7
6646 WEST ATLANTIC AVENUE _é(’- o1 @Iéimmﬂmi&, Dbadce

DELRAY BEACH FIL 33446 Streemddressé(_zo BoxN'm
- //(/é /u 1421/4;'}{7( ﬁl&é/
vite, Apl # N (
_ ; /”)or_

ZpCode

?/L/,)iff(_ljuj I;L 23 4/%’&

Q8. Florida Statutes, the above-named hnnto}(habwllly campany subimils this stalement for the purpose of changing
orida Such change was authorized by atfirmalive vote ol a majority of the members. | hereby accepl the appaointment

A.__- 2-5- 99

DAY

Cily

9. Pursuant to the provisions of Seclions 608.416 an

S|GNATUHE>< -

10. Tnile Managing Members/Managers Business Street Address City, State and Zip Code /Zj/

TR Bgend A g A Ty DL gy et d Age 15 g alure feieatd @ foaned a1

MGRM{ DELRAY MEDICAL ASSOCIA| 6646 WEST ATLANTIC AVENUE | DELRAY BEACH FL

MGRM| CYPRESS CREERBK MEDICA, 212 N.E. €2ND STREET FCRT LAUDERDALE FL

N T g S o I
ELTS e -0
MHI._.._. Th wsAwipn,

11 tdohereby certify thatthe infarmatian suppliad with this filing does nol gualify for the exemption stated in Seclion 119.07(3) (i). Florida Statutes | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same logal eftect as if made under oath, that | am a managing member or manager of the
limited habitity company or the receiver or tru red to gxecule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address

SIGNATURE:

INHSE 0 R [12-98)

2
| 1 lenT ) [ o

LOGRATUIRE AT TV Oy PRINTS 0 HARE O3 spobat e R on o v Mok eopeptat s o,




