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

LIMITED LIABILITY COMPANY *L ¢
ANNUAL REPORT s

1908

S e ——— ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE TF' £0
Sandra B. Mortham ARY OF §

Secretary of State DWSSFOH oF C RPBF:AT inMs

DIVISION OF CORPORATIONS

9BMAR 11 AMI0: 38

7a. Principal Plate of Business Address

LIFECOM, L.L.C., LIMITED COMPANY

911 ADAMS STREET 911 ADAMS STREET
SUITE D SUITE D
HUNTSVILLE AL 35801 HUNTSVILLE AL 35801
™2 Principal Place of Business Za, Maing Addross 3. Dale Organized or Gualilied | da. State of Formation
Bofe, ApL W, 810 Suita, Apt. ¥, otc. 04/19/1995 AL
4. FEI Number D Applied For
Tty & State Ciy & State 63-1141052 [] Wot Applicable
™5 ooy 5 oty §. Dale of Last Report 8, Certificete of Status Desired
58 75 Addinonal fee Hequired
02/28/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

SIMPSON, WILLIAM J

% W.J. SIMPSON COMPANY, INC. Strest Address {P.0. Box Number is Not Acceptabie}

128 SANDCASTLE WAY

NEPTUNE BEACH FL 32266 Sulte, Apt. #, ele.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointment

as reglsterad agent, and accept the obligations,

)

}

SIGNATURE DATE
(Rogisterect Agenl Accepting Apponiment)  (NOTE Registered Agent signatura requ red when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Coda
MEM | W.J. SIMPSON COMPANY ‘ 128 SANDCASTLE WAY NEPTUNE BEACH FL
MEM | HEALTH CARE AUTH. OF, |101 SILVEY ROAD HUNTSVILLE AL
MGR | SIMPSON, W.J. 128 SANDCASTLE WAY NEPTUNE BEACH FL
SDO02A4 S8 n s

-03/16/98--01120~~0de
Wk 100, TS #e1B23,

75

11. 1dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe infermation
indicated on this annual report is true and eccurate and thal my sigpajure g3l have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited fability scompany or the recelver or trustee smpowered to § gthig repor as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachmant with an addrass.

SIGNATURE:

& 3X 9994

Daylwre Fhone #

—
SIGNATUARL AND TYRPLO OR PRINTED NAME OF SIGNING MANAGING MCMBER OR MANAGER




