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

LIMITED LIABILITY COMPANY £§ FLORIDA DEPARTMENT OF STATE rl el ATE
- Katherine Harris C,-,Jhﬂ‘r UL 14 0S
Secretaty of State DIVISW B CenepPORATIONS

ANNUAL REPORT
1G990 DIVISION OF CORPORATIONS

95 MAY -3 M1z 32

|=F.l@:nlLIN(.'i FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

; 188.75 Make Cheack Pa!abla To: FLORIDA DEPARTMENT OF STATE
ame and Malling Address DOCUMENT # L98000003183

ol Limited Liability Company

CUSTOM MEDICAL CONSULTING GROUP, L.L.C. Ta. Principal Piace of Business Address
3350 CHARLES MACDONALD DR. &5 | 3350 CHARLES MACDONALD DR.
SARASOTA FL 34240 [ v SARASOTA FL 34240

A A o

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
12/15/199 8 FL
Suite, Apt. #, elc. Suite, Apt. ¥, eic -
4. FE| Number mphed For

Ty & S Ty E St ,4 pplied Fon

D Not Applicable
5. Date of Last Repon 6. Gertilicate of Stalus Desired
2ip Country 2in Counley

L
$8 75 Addibunal Fee Required m

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvOffice
Name
LEE, H. GREGG
2014 FOURTH STREET Street Address (P.O. Box Number is Mot A ptable)
SARASOTA FL 34237
Suita, Apt. #, eic |
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 808 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by attirmative vole of a majority of the members. | hereby accept the appointment
as registerat agent, and accept the obligations.

SIGNATURE T L 1
(Registered Agant Acceptriyg Appaniment)  (NCTE Req stered Agant Signabire «enof il whet 1okt o)

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode

MGRM| ROBERTON, DONALD X 3350 CHARLES MACDONALD DR,| SARASQOTA FL

MGRM| ROBERTON, GUADALUPE C |3350 CHARLES MACDONALD DR.| SARASOTA FL

Ve e
B B :
wEETAT R FERe] lf'

]

ht 1 do hereby certity thatthe information supplied with this filing doas not quality for the exe mption stated in Section 119.07{3) {4). Florida Statutes. Hurther certity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legat etfect as it made under oath; that | am a managing member or manager of the
imited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R [12-98)

SAGNATURE AND TFPEL OF PRINTED HAME OF SIGRING MANACINT MEMBS H O B 8 1 Laaee Doy tune Phowe: #




