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

LIMITED LIABILITY COMPANY &8,  FLORIDA DEPARTMENT OF STATE , ' :-,’5},‘ "
ATRY Katherine Harrl It R
ANNUAL REPORT ki Sectelary of State. e R AT

1999

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

e e eaind cooress. DOCUMENT # 198000002748

DIVISION OF CORPORATIONS

SOAPR 20 AMII: 32

1a. Principal Place of Busiess Address

NORTH FLORIPA RESPIRATORY SERVICES, LLC
320 REHWINKLE ROAD 320 REHWINKLE ROAD
POST OFFICE BOX 1635 4 ‘F)Q POST OFFICE BOX 1635
CRAWFORDVILLE FI, 32326 4 CRAWFORDVILLE FL 32326

2 Principal Piace of Business 2a. Malllng Address 3. Date Organized or Qualified | 3a. State of Farmation
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7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office

Name

GEEKER, VAN P
215 SOUTH MONROE STREET, SUITE 705 ‘Sireat Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

(Etuy Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-namad hmited habilty company submiits this statement for the purpose of changing
its'registered office or registered agent. or both, in the State of Fiorida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

as registerad agen} and accept the obhgatlons
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uIGNATURE
10. Title Managing Membera’Managers Business Street Address City, State and Zip Code
MGRM BROWN, VICKIE 320 REHWINKLE ROAD CRAWFORDVILLE FL
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11 Idohereby certily thatthe infarmation supplied with this filing does not qualify for the exemption stated in Sechon 119 07(3) (13, Flonda Statutes | further certify that the infermation
indicated on this annual report is trie and accurate and thal my signature shall have the same legal eftect as if made under aath, that fan a managing member or manager of the
limited habtlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flenda Statutes. and that miy name appears in Block 10, or on an
attachment with an address
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