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

3 SR | .
LIMITED LIABILITY COMPANY &8 FLORIDA DE‘PA?T MEnm ?f STATE (e v o S1E
ANNUAL REPORT ety of Ste 0 TURRATIONS
1999 DIVISION OF CORPORATICNS
cn 1O R2
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
N Lt Lot Comeany  DOCUMENT # £L98000001470
MEGA MAX MEDI CZ\L, L.C 1a. Principal Place of Business Address
99 PERRY AVELNUE 99 PERRY AVENUE
PENSACOIA TL 32503 PENSACOLA FL 32503
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
- e 08/17 /1908 FL
Suite, Apt. #, elc. Suite, Apt. #, elc OO SO -
4. FE! Number D Applied For
Gity & Stale CiydSale T T T T T T 5‘? - \fﬂ'.ﬁﬂ(ﬁ c;’\g D Not Applicable
e . ...[8 DaeoliastRepon | 6. Genticate of Stalus Desiied |
2ip Country F{ls] Counlry
B e E ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name

BEAR, RICHARD 6
99 PERRY AVENUEL
PENSACOIA FL 32503

| Sireet Address (P.0. Box Number is Not Acceptable)

Buite, Apl. ¥ elc. T T T w1

FJ ‘zncede |

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liabilly cormpany submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorily of the members | hereby accept the appointment
as registared agent, and accept the obligatians

[ City

SIGNATURE _ . ... ... . . .. . .. R .. . DATE R ,,
(Hepilerers Agent S clpting SAfpant e 1 O Hesieed A el sl im0 pareabass 0o te oo

10. Title Managing Members/Managers Busginess Sirect Address City, State and Zip Code

MGRM| BEAR, RICHARD G 9% PERRY AVENUE PENSACOLA FL

11. 1do hereby cerlity that the inlormation supplied with this tiing does nat quality for the exemption stated in Section 119.07(3) (1). Florida Stalutes . Hurther cenify that the inlormation
indicated on this annual report is true and agourate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
Tmited liability company ar the receiv ; sistec empoweged la e }ule Zyoﬂ as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

attachment with an address / /

SIGNATURE A« 2l o

R LN TR T I RN R 1 { QR XY B SCURSRNL ST ST R AT ENINENTPY AT N TR SN S R

INHSEI0 R (12-98}



