Flle on or before May 1, 1999 or Li
subject to a § 400.00 LATE rex. 0 Liability C_mpany will be

LIMITED LIABILIEYSCOMPANY <HEEE FLORIDA DEPARTMEN'I OF STATE
. Katherine Harrls . -
ANNUAL REPORT Secretary of State I- ! !._ =D
DIVISION OF CORPORATIONS
1999 CORPR 12 A
o3 R EIE
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee w1e RO 38
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R \ AR |
T o ries ey Comgeny  DOCUMENT # R G EL IO,
AME MANAGEMENT ASSQOC IATES P L.C. 1a. Principal Place of Business Address
C/O CARDONA MEDICAL CENTER, INC. C/0 CARDONA MEDICAI CENTER,
861 S.W. 8TH STREET 861 S.W. B8TH STREET
MIAMI FL 33130 MIAMI FL 33130
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/02/1998 FL
Suite, Apt. #, elc Suite, Apt. #, elc o T e N S ]
4. FEI Number D Applied For
City & Stale Cty&State — — &5 o 8 { L,( ?5 L E! Nat Applicable
_____ _ U . . _. | 5 Date’of Last Repod 6. Gertiicate of Status Desired
p Caountry 21 Counlry
O
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registerea Agent/Oftice
FELUREN, MARK $ rame
ONE FINANCIAL PLAZA, SUITE 1500 ——
FORT LAUDERDALE FIL 33394 | Street Address (P.O. Box Num f ls Nol ﬁcrierlablq) D &

| SuiteApt 4.elc

& TTRE R
‘.In||.|

T — s e o T Zip Code

FL

9. Pursuant to the provisions of Sechons 608.416 and 608.508, Florida Statutes, the above-named limited habilty company submits this slatement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authoerized by affrmative vote of a majority o the members. | hereby accept the appointment
as registered agen!, ang accep! the obligations

FGNATUHE S . R DATE
(FEcpnrmete LA DA ey A I I B I e N O LA CI PRI I L TN T
_t). Title Managing Members/Managers Business Street Address City. Stale and Zip Code
MGRM AMEDICA CORPORATION , 2281 S.W. 27TH AVENUE MIAMI FIL
MGOR} AMERICA’S CLINIC, INC.| 28545 M.W. 20 STREET MIAMI FL

oAl
il

11 Idohereby certily thatthe infarmatian supplied with this filing does nel quality for the exemption stated in Secton 119 07(3) (1), Flarida Statutes  Hfurther certify that the information
indicated on this annual report is true and accurate and that my signalure shaft have the same legal eflecl as it made under oath; that | am a managing member of manager of the
limited liability company or tha receiver or trustee empowered to executa his repon as required by Jhapter 608, Florida Statules: and thal my name appears in Block 10 or gn an
atachmenl with an address QBO —-// 2 5

SIGNATURE: 4. ?’/?f

R Y N R AN N R TS SRR

INHSE10 R (12-98) 7 v



