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

LIMITED LIABILITY COMPANY <3k,
ANNUAL REFPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T S Uriea Loy Compsny  DOCUMENT # L98000001741

FLORIDA DEPARTMENT OF STATE
Katherine Harrls o . .
Secretary ol Stale peed S b
DIVISION OF CORPORATIONS

ADVANCED MEDICAL NETWORK, L.L.C. 1o Princpal Place of usiness Address
2405 SE 17TH STREET, SUITE 301 2405 SE 17TH STREET, SUITE 3
OCALA FL 33471 OCALA FL 33471
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
09/08/1998 FL
Suite, Apt. #. etc Suito. Apt. H, B¢ T [ (R

T4, FE1Number T .
4. FE!Number [T Anptied For

City & State Cily & Stale 5‘? - g{ 34 1{({ (] wotappiicable
L — .~ . UB DateofiastRepot” [ &.Certiicate of Status Desired
2\p Country — 2 Country P "

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qtfice 4

N
COHEN, JEFFREY L ESQ. e
54 NORTHEAST 4TH AVENUE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, elc’

Sl /i

I

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Siatules, the above-named limited hability cempany submils this statement or the purpbieirol Ehanging
its registered office or registered agent, or both, inthe State of Flarida Such change was authonized by affirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accep! the obligations.

SIGNATURE _ DATE

B S T T T T T TR U S I A P PR - -

10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | THURSTON, GARY 2405 SE 17TH STREET, SUITETLOCALA FL ?L'l(.{‘,r’

Po1i
Mot | Kemf  idDy A WoS sg 1} srdeer | ocma, R By
ﬁufé 201 '-IJ = =

.
=070
#7197, 5l

AN

11 Ido hereby certify that the information supplied with this filing does not qualfy tor the exemplion stated in Section 118.07(3) (1), Flonda Statutes tHurther certify that ihe mformation
indicated on this annual report is true and accurate And that my signalure shall have the samic legal effect as if mace under oath, thal | am a2 managing member ar manager of the

limited fiability company or the receiver or trustee gmpowered 1o executephis repor as required by Chapter 608 Flonda Statutes, and that my name appears in Block 10, oron an
atlachment with an address

SIGNATURE:

[ L V‘”HNHVH.[JNM‘V ST ,ma RIAPIS (P L AT e

INHSEIO0 R {12-98)



