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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE 1t'\l&ft }f} ATE
t Katherine Harrls AR B Y
ANNUAL REPORT : o Stcretary of State o 31‘, e eni P URATIONS
1999 X ‘_M,/ DIVISION OF CORPORATIONS

t: 37
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR 29 A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i eares, DOCUMENT # 198000000953

TRA OF HAINES CITY , L.L.C. 1a. Principal Place of Business Address

600 CLEVELAND STREET, SUITE 910 (,\’ﬁﬁr,\ 600 CLEVELAND STREET, SUITE
CLEARWATER FL. 33755 G\ C CLEARWATER FL 33755

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
— ... _} DB/30/1998 FL
Suite, Apt. #. etc. Suite, Apt. #, elc a FENumber ——— T~ T
umber | I Apphed For
- " '—_‘"—1_‘ T T T e —m
City & Stale Cily & State 59-3517516 D Not Applicatle
- R - . — - ] '8 Dateol Last Report | 6. Cenrticate of Stat i
Zip Country Jip Country [ o Certihcate of Status Desired
R ]
7. Name and Address of Currenl Registored Agent 6. Name and Address of New Registered Agent/Otfice
Name

DEES, JANET R
600 CLEVELAND STREET, SUITE 210 “Swrect Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755

Suiie, Apl &, etc”

ey S i VFEEE;- I |
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named limited hability company submits this statement for the purpose of changing

its registered office orregisteredagent, or both, inthe State of Flonga. ulhchange was authorized by alfirmative vole of a majarity of the members herehy accep! the appointment
as registered agent, and accept the obligations 0
- I
. o / Ve,
S?%NATURE,, L j& Lki/f’ f\ . }\_ L0 0 van L Ofer -S 7\77
(Hogete .-:A,\.-.[.“\.u‘;m_;t\,.; VTt v/ u\, [T
1[ Title Managing Members/Managers Business Sireot Address City, State and Zip Code
[

MGR | INDEPENDENT RENAL ASSO| 600 CLEVELAND STREET, SUIT CLEARWATER FL

".’J

:Bl:rDDD’DBE =T S——y
-04/13 faq-—uwmwm 1
FhER 108, 75 e80T

11 | dohereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes  [further cerbly that the information
indicated an this annual repartis rue and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
imited hability company or the receiver ar trusiee empowered to execute this repod as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address N

SIGNATURE: (““\),Jvux £ /Q(,/ 3/2 J/ﬁL 97'//) Yo

FGHATURE ANG EVELEOR Pl A FF st RTINS A8 S SRR IR AR l

'!NHSEEORIIIQBI JANET R. DEES




