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

LIMITED LIABILITY COMPANY &3

FLORIDA DEPARTMENT OF STATE

ST =
ANNUAL REPORT R htionbb i FILED
1 999 DIVISION OF CORPORATIONS . ~

ge PN 19 1ot 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! T

1. Name and Mailing Address DOCUMENT # L98000000447 | I TS

of Limited Liability Company

DELTA FﬁEDICAL CARE MANAGEMENT , L.C. 1a. Frincipal Place of Business Address
8647 LITTLE ROAD 8647 LITTLE ROAD
NEVW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualihed ["3a. State of Formation
o 04/06/1998 FL
Suite, Apt. #, eic Suite, Apt. #, etc. A FE Nomger T T — @éhhed ;;or
City & State City & State ” - R D Not Applicable
- g . R I8 DaiooflasiRopon | 6. Centiicale of Status Desired
Zip Counlry 7 Country
o5 sasuons v s |
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

KHAN, HAIDER A M.D.
10806 US HIGHWAY 19, SUITE 102
PORT RICHEY FL. 34668

B

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this staterment far the purpose of changing

s registered office or registered agent, or both, in the State of Flonda. Such change was authonized by altrmative vote of a majority of the members | hereby accept the agpoiniment
as registered agent, and accept the obligations.

SIGNATURE _. .. _ e e DaTe o .
< Sl (RTE Fege et Ayl S Bp et e e ey

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

MGR | KHAN, HAIDER A M.D. 10806 US HIGHWAY 19, SUITH PORT RICHEY FL

Qe

11. Ido hereby cerdify that the information suppliod with this filing dees not qualiy for the exe mption stated in Sechon 119.07(3) 1), Flonda Statutes | further cerlity that the informabon
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Flarida Statutos; and that my name appears in Block 10, oron an
aftachmeni with an address.

SIGNATURE:

INHSE10 R [12-98)

T2y $65-83 73

Em [t Frove-




