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

LIMITED LIABILITY COMPANY <SRk FLORIDA DEPARTMENT OF STATE ciED
£ Katherine Harris B AT
ANNUAL REPORT = Secretary of Stale
1999 DIVISION OF CORPORATIONS e IR T SV g1

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementa! Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | el 1 T

Ve e Mg aaress. DOCUMENT # 198000003003

MEDICAL PRACTICE SUPPORT SERVICES, L.L.C.

1a. Principal Place of Business Address

2820 MANATEE AVENUE WEST 2820 MANATEE AVENUE WEST

BRADENTON FL 34205 BRADENTON FL 34205
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

e ——————— s A ———— — | 12/04/1998 l FL
Suite, Apt. ¥, efc Suite, Apt #, elc A FEINumBer~ T T T T ———
) ) umber E] Apphed For
Chy & State T ewesme ~ 0 T T G880 (P & C of ! [:] Not Applicable
7 ooy tE e T Ty 5. Dateol LasiRepont | 6. Cenificate of Status Desired
Vg R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVFENUE WEST | Streel Address (P.O. Box Numberis Not Acceptable)
BRADENTON FL 34209

“Bulte Apt woelc T T T T T

Tty | Zecode”

FL

9. Pursuant to the provisians of Sections 608.416 and 608 508. Flarida Statutes, the above-named limited liabilily company submits his statement or the purpase of changing
itsregisterad office of registered agent, or bath, in the State of Flerida. Suchchange was authorized by affirmative vote of a majority of the members | hereby accept the appointment
ak registered agent, and accept the obligations.

IGNATURE e . DATE | . -
(Rogairad Aot LA e 0 g i ent] (NOTE Bl gmhired et § gt ite rogee Twbus e st gl
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | AUCCIN, GARFIELD W 2010 59TH STREET WEST, SUf BRADENTON FL

000 sann T E——0
-05/03/93--01011-~010
AR]85, TR deklEE, 7Y

-

11,V dahereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 148 07(3) (i}, Florida Statutes. | funtber certity that the information
indicated on this annual repan is true and accurate and that my signature shall have the same legal effect as il made under oath that 1am a managing member or manager of the
limited tiability company or the receiver or trustee @mpowered 10 execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an

attachment with an address
MM [ Bluloir) Hoorty (Gag) 2943505

LIS B B AN TYFF DO Rm e FIabt O S0se b Bt [STEXI DEYEH =1

[ra e Prene ¢
INHSEIG R (12-95) V




