*

.
File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS GG APR 29 PM L: 14

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Waiing Address ~ DOCUMENT # 198000003514

SF CRETM\Y (JF STATE
FLORIDADEPARTWENT OF STATE o R ARV s

1a. Principal Place of Business Address

UNIVERSITY CENTRE MEDICAL TOWERS, L.L.C.

1535 S.W. ARCHER ROAD 1535 S.W. ARCHER ROAD

GAINESVILLE FI1 32608 GAINESVILLE FL 32608
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 1 2/31/1 328 FL

4. FE| Numbar E Applied For
City & State City & State D No1 Applicable
7 Soiiy 5 Couniy 5. Date of Last Repont &. Certificate of Stalus Desired
(]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOflice
Narne

LIUZZO, ANTHONY
1535 S.W. ARCHER ROAD Street Address (P.0. Box Number Is Nol Acceplable)
GAINESVILLE FL 32608

Suite, Apt_ #, etc.

” T/ )é@/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pur o%e of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members_ | hereby accep} the appointment
as registered agent, and accept the obligations,

SIGNATURE . —— e .. DATE _ e
{Aegistered Agont Acceplng Appanioerty  (NOTE Registered Agenl signatare regquied whion rgeislat gl

10. Title Managing Members/Managers Business Strest Address City, State and Zyp Code

MGRM| LIUZZ0, ANTHONY 1535 S.W. ARCHER ROAD GAINESVILLE FL

ANNO02SEng s 2 ——!
T i | e 12 i
FPRRLGE, 75 PHH 103, T4

11. 1do hereby cerlity that t
indicatad on this annual r
limited liability company or
attachment with an address.

SIGNATUR

INHSEIO R [12-98)

information suppliad with this filing doeg not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. [ further certify that the information
rtis true and accurate and that my sigiature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receiver or trustee empowere execute this refort as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

Aﬂfu/?gnv Avzzo Y w0 2-99

S\GNNL AND TYPED OMRINH.IJ N§ QF SIGNIF N‘.IL' RAE RAEsE 14 Chbs BAARIACH F [£21] Liaytene Prowe #




