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

LIMITED LIABILITY COMPANY i‘r“ B-: FLORIDADEFARTMENT OF STATE
%1% 7 Katherine Harris .
ANNUAL REPORT FILED

Secretary of State
1999

DIVISION OF CORPORATIONS

SIHAR IS ANIO: LS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SURL AT L o
1. Name and Mailing Address DOCUMENT # st ',( ey AR
of Limited Liability Company LY8000002360 IAL&A”HS\ El, \ i Ll}.'\”,lfi
1a. Principal Place of Business Address

L.7.C. OF OSCECLA, LLC

C/0 LARRY PERICH, M.D. C/0 LARRY PERICH, M.D.
2020 SEVEN SPRINGS BLVD. 2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified l 3a. State of Formation
Suite, Apt. #.etc T T T TG Api R T T T 71.10/21/18988. L pL.
4. FQI Numbc(r E}Apphed For
[ City& sate . JCiy&Sae 77777 7] 59 3538169 ﬁjj;b;;’m:

-~ . . JdE DateoflastRepor T 16. Cenificate of Status Desired

$8.75 Additional Fege Required E:]

W—F—“*jmﬁ R B ','CETJW;«" -

7. Name and Address of Current Registered Agent 8. Mame and Address of New Reglstered Agent/Otfice
Name
LAKRY PERICH
GASSMAN, ALAN & T S EUP R -
Str 0. Box N Al |
1245 COURT STREET, SUITE 102 020 SEVEN SPRINGS BIVD
CLEARWATER FL 33756 e ]
uite, Apt. ¥, elc
By T T e e e —— —— ———
NEW PORT RICHEY FL| 34655

9. Pursuant fo the provisions of Sections 608 416 and 608.508, Florida Stalutes, the abave-named limited liabidity company submils this statement for the purpose of changing
its registered afhice or registered agent, or bath, 1n the State of Flarida Such change was authorized by albrmative vole ol a majarity ot the members. | hereby accept the appeintment

as registered agent, and accept the opgations

SIGNATURE _ . _ __ __ . T oo R DIATE o
» M e Apn ettty 0 Bt d B Lt e ne e bt B e
10. Tile Managing Membursmanagcrs Business Stree! Address Cuy. State and Zip Code
L
MGR | PERICH, LARRY 2020 SEVEN SPRINGS BLVD. NEW PORT RICHEY FL
1] SRR I LN -
A Ny
wae 10 5L e 1075
e \"ﬂq
// /s
/

11. i do hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3} (i), Flortda Statutes Hurther cerlify that the information
indicated on this annual reporl is trug and accurate and thal my signature shall have the same legal ettect as it made under calh; that 1 am a managing member or manager ot the
limited hability company or the receiver or trustee empowered o executa this report as required by Chapter 608. Flarida Statutes, and that my name appears in Biock 10, or on an

attachmen! with an address.

SIGNATURE: /7/4%7’747 ﬂﬂ‘%

[T h i :\'I'T{l l'u-!‘HlelJ'J‘-P“ SRR IR AR P S T S NIRRT R AR N R [N P

INHSEL1D0 R [12-98)



