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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPGRT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
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 OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 198600001435

1620 HEALTH PARTNERS L.C.

1a. Prncipal Place of Business Address

2 Principal Place of Business
c/o 1500 Miami Center

2a. Mailing Address

201 South Biscayne Blwvd|

Suite, Apt. ¥, eic.

1500 Miami Center
City & Srate

Suite, Apt. #, elc

1500 Miami Center
Cily & State T

3. Date Organized or Qualilied

4. FEI Number

8-13--1998

Applied For

3a. State of Formation

D Applied For

E] Not Applicable

Miami, FL 33131 Miami, FL 33131
1 5. Date of Last Reporl N ifi i
2 ooty o Couniy —} a PO 6. Cortiticate of Status Desired
O
7. Name and Address o Current Registered Agent 8. Name and Address of New Registered AgentiDffice
' Name

FRIEDBAUER, ROGER

Miami, FL 33131

c/0 1500 Miami Center
201 South Biscayne Boulevard

Street Address {P.0. Box N

Is Not Ac:

City

Suite, Apt. ¥, elc

FL

—

Zip Code

9. Pursuant lo the provisions of Sections 608 416 and 808 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of B majority of the members. | hereby accept the appointment

as registared agent, and accepl the obligations.

SIGNAYWRE ___ DAY
(Regsiered Agent Accepling Apporwitent]  (NOTE Registered Agenl signalure required when ronslaling)
10. Title Managing Membears/Managers Business Street Address Caty, State and 2.p Code
MGR |SOUTHERN HOSPITALITY 201 SCGUTH BISCAYNE BLVD. MIAMI, L. 33131
DEVELOPERS, INC.
o R b e e e N i
~[S 2 /AR -0 DA - -0

Fakw B0, TS kR PR, TR

Aes

11. [ dohereby carlity that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther cartify that the information
indicated on this annual report is true and accurate dhd that my signalure shall have the same legal ettect as if made undar cath, that | am a managing member or manager of the
hrited liability company or the receiver or trustee enjpoweared (o exacute this report as required by Chapler 608, Fiornda Siatutes, and that my name appears in Block 10, oron an

attachmery with an address. _/_‘-"‘
.
SIGNATURE: r~—7
SIGN‘\'LWPHJ QR PRINTEQ NAME OfF SIGHIHCE RIAPIAGE 05 MEREBE S0 CH RARAGER

INHSE10 R {12-98)

Dagnme Frave: &




