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

ITED LIABILITY COMPANY «$3E%. FLORIDA DEPARTMENT OF STATE FiLED
LIMITED L w3¥ Katherine Harris SEC,RET".}.F‘ "E’F STATE, NS
ANNUAL REPORT Secretary of State DIVIS]UH OF CORE ORAY {0
1999 DIVISION OF CORPORATIONS
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e earemeaires T DOCUMENT # 198000000438
UNITED MEDICAL SERVICES LC 1a. Principal Place of Business Address
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET, SU
WILMINGTON DE 12801 WILMINGTON DE 19801
2. Principal Place of Businass 2a. Mailing Addrass 3. Date Orgarized or Qualiied | 3a. State of Formation
04/07/1998 FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. -
4. FEI Number D Applied For
City & Stale City & Slaie m Not Applicable
Z.lp Sounty 70 Comty 1 5. Date of Last Report 6. Certiticate of Status Desired
CXER ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATE CREATIONS , ENTERPRISES IN
4521 PGA BOULEVARD # 211 Street Address {P.O. Box Numbar is Not Acceptable)

PATM BEACH FL, 23418

Suite, Apl R, elc

Ty FL Zip Code //-} Z /

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited hiability company submits this statement for the purpo\sg of changing
its registerad office or registered agent, or both, in the State of Flerida. Such change was autharized by altirmative vote ol a majority of tha members 1 hereby accept thg appoiniment
as registered agent, and accep! the obligations. )

SIGNATURE —_— § S DATE i
(Repsle-an Agrnd ACCRDNNY AR NPTIOCT OTE Fegishered Agent Ssgature e el wh s frenehiat nigh

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | CROSHAW, PHILIF MARK THE AVENUE SARK CHANNEL ISLANDS

MGR | GRASSI(K, JAMES W1ILLTA| LA COLLINETTE SARK CHANNEL ISLANDS

‘BB P el ats N i B |
—Nas27 30 - -0
Py R ¥ 1 A

11. | do hereby certify that the information supplied with1his filing does not qualify for the exemgtion stated in Section 119.07(3) (1), Florida Statutes | Further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! elect as if made under pailh, that | am a managing member of manager of the
limited liability company or the receiver or trustes empowerad to execute this reporl as required by Chapter 608, Florida Siatules; and that my name appears in Block 10, or on an

attachment with an adg,ress. .
ane t for Philip M. Croshaw, Mngr

SIGNATURE: q}ao t‘q:q 309- 1) -S7D

INHSE10 R (12-98) i\ =




