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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I TR VI *;\.{«‘,r‘
[T, Name and Mailng Addrass DOCUMENT # 198000002898 ],‘[[;.,1H“\HEE FLORIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F 1 L l—_ D

Secretary of State
DIVISION OF CORPORATIONS .
q H'n\ l 6 l h' 33

1a. Principal Place of Business Address

PREMIER IPA, L.C.

C/C PREMIER PRACTICE GROUP,M P.A. C/0 PREMIER PRACTICE GROUP,M
4800 BEACH BOULEVARD, SUITE 10 4800 BEACH BOULEVARD, SUITE
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207
2 Principal Place of Business Tza. Mailing Address 3. Date Organired or Qualified | 3a. State of Fermation
) A ~.] 11/30/1998 [ FL
Suite, Apt. #, stc. Suite, Apt. #, etc. e RN R

4. FEY Number

City & State City & State T 5q - -Sq ‘1 7 0 D‘\ ‘

N e '$TDate ol LasTReport " 7| 6. Certicate of Status Destred |
Zip Country Zip Country
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

Name
MOTOLAW, INC. {
50 NORTH LAURA STREST, SUITE 2750 “Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 3220&

Ciy ] zpCode

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited labilty 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 a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE _ el Ll . - DATE . . e

TR gtenen Ageat At o Apgerh el INTITE B et ] Al St due e W e st

10. Tille Managing Members/Managers Business Street Address Crty, State and Zip Code

MGRM| PREMIER PRACTICE GROUP|4800 BEACH BOULEVARD, SUI‘Zd JACKSONVILLE FL

4.

Fad I EE. T

1

1 'IJ 1 do hereby certity thal the infermation supplied with this filing does not qualify for the exemption statedin Section 119 07(3) (i}, Florida Statutes | furihercertify that the infarmation
indfcated on this annual report is true and accypate and that my signature shali have the same legal eflecl as if made under gath, that | am a managing member or manager of the
limited liability company of the receiver or trgfee empawered lo exec his repart as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSELIO R (12-98) Stephen D, ClarK, President



