File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400,00 LATE FEE.
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IFILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MANUEL G. JAIN, M.D.,
105 S, DIXIE DRIVE
HAINES CITY FL 33844

DOCUMENT # 198000003382

L.L.C.

au- P

1&. Principal Place ol Business Address

105 S. DIXIE DRIVE
HAINES CITY FL 33844

1488 N. LAKE MIRROR DR., NW

WINTER HAVEN FL 338B0

.
M
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
—_— ol 22/24/19098 FL
Suite, Apt. &, elc. Suite, Apt. #, etc. i FENEbeTT T T T e
. umber D Apphed For
City & State City & State f)q - 355 7537 [J NotApplicabie
L — |'s. Date oftast Fgport  ~ '6. Certilicate of Status Desired
2p Counlry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
JAIN, MANUEL G

R

Straet Address (P.O. Box Number is Not Acceptable}

S — Y Vs T T S U F R P
Sufo Byt .=t /25290 01034 112
. o - “ cddd 1o L
FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above -named limited liahility 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 atfirmative vote of a majority of the members. | hereby accept the appointrment

S|GNATURE — e . — Lo DATE | -
(Begrored Sgeat Acepisong Spges s breniny (ESEE Hegeroond Age ez sigrat e e ore b e es gt
1¢. Titie Managing Members/Managers Business Street Address Crty, State and Zip Code
-
MGRM| JAIN, MANUEL G 1488 N. LAKE MIRROR DR., N WINTER HAVEN FL

indicated on this annual report is true and accurate and that my signalur
limited liability company or the receiver or lrustee empo
attachment with an address.

SIGNATUR

) . . . . .

11 |dohereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3) (). Florida Statules. [Hurther certify that the information
all have the same legal effec] as if made under eath; that | am a managing member or manager of the
report as required by Chapter 60B, Florida Statutes; and that my name appears in Block 10, or an an
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