Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY S35,
DAY 3

FLORIDA DEFARTMENT OF S1ATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT QF STATE

1. Name and Maiing Address
of Limited Liability Company

DOCUMENT # L98000000260
MEDICAL PROFESSIONAL RESOURCES, L.C.

I L
ECRETARY OF STATE
ISIGH OF CORPORATIONS

10: 57

1a. Prncipal Place of Busingss Address

BOCA RATON FL 33431

Cry

| "Suite, Apl & efc

Sweot Address (P.O. Box Number is Not Acceptable)

4800 NORTH FEDERAL HIGHWAY, STE. 210-A 4800 NORTH FEDERAL HIGHWAY,
BOCA RATON FL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmation
D2/27/1998 { FL
Surle. Apt. ¥, etc ‘Suite, Apt_ #, etc - BT .
4. FEt Number E] Applied For
Chy & Stale "] City 8 State T ) & 5- OS" 22, g‘ 5 D Not Applicable
. e _— ] 5. Datn of Last Aepon '6. Certilicale of Status Desired
2ip Country Aip Counitry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
'}
MENKHAUS, DAVID J e
4800 NORTH FEDERAL HWY., STE. 210-~A

| 2Zp Code

FL

as registered agent, and accep! the obligations

SIGNATURE

PR e A A B

LR T O O B L I T SUUNI I TR

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named hmited habilily company subrmils this statement for the purpose of changing
its registered office o registered agent, orboth. in the State of Florida Suchchange was authorized by affirmative vote of a majonty of the members. | hereby accepl the appointment

[IATE

10. Title Managing Members/Managers

Business Strect Address

Cuy, State and Zip Code

MGR-THOTCHKISS, JAMES

MGR | ALL, LiS
MGR | MENKHAUS, DAVID
mek ”bepa'\ , Natesn

4800 NORTH FEDERAL
4800 NORTH FEDERAL
4800 NORTH FEDERAL
U500 poityh Federad

HWY .,
HWY.,

HWY .,

Lo | 72

LA

BOCA-RATON FL

BOCA RATON FL

BOCA RATON FL

boca Keton  F7_

attachment with an address

SIGNATURE:

D R e

[P AE AN

11 ldohereby certily thatthe information supplied with this tiling does nat quabiy for the exemption statec in Sccton 119 07(3) (1), Flarida Statutes [ further certify thatthe infarmation
indicated on this annual repod is true and accurale and thal my signature shall have the same legat eflecl as it made under calh, that | am a managing member or rmanager of the
hmited liabdity company or the receiver ar lrustee empowered to execule this reporl as required by Ghapter BOB Flonda Statutes, and that my namea appears in Block 10, or on an

7 hth———t3ay.4

Sl T \-|U|m.nu [ERCR TN PRORE

541 -

I MNenkhaus 2[4 39479/0

INHSEI10 R (12-098)




