Fite an or before May 1, 1999 or Limited Liability Company wiil be

subjecl o a $ 400.00 LATE FEE.
L DA DEPARTMENT OF STATE .
o it
;l: ’0 E ““] "'r '|i|;
i AL RATIONS

UIMITED LIABILITY COMPANY v*‘,')"‘
ANNUAL REPORT !

1999

FILING FE nnual Report $100.00 + $8B.75 Cor goration Supp!emantal Fee 9g MAR 15 P .
$188.75 7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! 208
of Limited Liaat;'imgg/ égﬁw';:iy DOCUMENT # 198000003510
1a. Piincipal Place of Business Address

PRIMUS PHYSICIANS SERVICES, L.C.

18350 N.W. 2ND AVENUE, SUITE 400 18350 N.W. 2ND AVENUE, SUITE

MIAMI FL 33169 MIAMI FL 33169
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

i i N 12/31/1998 rL
Suite, Apt. #, etc. Suite, Apl #, elc. T — ]
A Y g D Applied For
¢y S T EmEsae T T T 65-D884F 6 [ ot Appicatio |
F23) Country Zp Coulry ———] S, Daie of Last Report 6. Certilicate of Status Desired
] 55t |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otiice
Name

G’ NAGHTEN, JUAN T f
2665 SQUTH BAYSHORE DRIVE “Street Address (P.O. Box Number is Not Acceptable)
SUITE 200, GRAND BAY PLAZA
MiAMI FL 33133 [ Suite, Apt B elc” [JUI "J' J“H“'j ﬁ j i"._ - f

113723799 -—UII’JH --uu3

A s OB E#E PRRTEE.,

©. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by alfirmaltive vole of a majority of the members. Lhereby accept the appointment
as registered agent, and accept the obfigations

SlGNATUREﬁ_\\V,\,W\\ T LT S s e o e o . . DATE | . e e -
(Heo i Agent Azcepong Appoanines] (17 S T L I P A [P RO I LTI |

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | GARCIA, RUBEN 18350 NW 2ND AVNEUE, SUITH MIAMI FL

MGR {AUDETTE, JOHN 18350 NW 2ND AVNEUE, SUITH MIaMl FL

‘ Ysld

11. L dohereby certify that the information supplied with this filing does not quality tar the exemplion stated in Section 113.07(3) (1), Flonida Stalutes. | urther cenlity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eftect as it made under path; that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empgwvered to gicute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address
SIGNATURE: Rubeq Caren 2[1,2 159302 ). u{,
ﬁ;ﬁhﬂc \T.[lYW’llX"H fflf!.’!“-\”[ [ LT S PN PR TN 1 r.‘ml\c’\['c | ARIFESTE I3 [SRTIRES

INHISE 1O R (12-98) v

.’ Y,




