Tl I

File on or before May 1, 1998 or Limited Liabllity Company will be
gubjoct to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3P  FLORIDA DEPARTMENT OF STATE
A 5 Sandra B, Mortham
ANNUAL REPORT o Secretary of State
1908 ¥W’  DWVISION OF CORPORATIONS |
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes | L
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - it im0 ¢ ”
ofLimItetﬁ!.ﬁleE E::y DOCUMENT # 495000000306 !/}t
RBROOK MANAGED CARE MARKETING SERVIC -
s , LLC 1a. Principal Place of Business Address
396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE
SUITE 250 SUITE 250
CORAL GABELS FL 33134 CORAL GABELS FL 33134 # l
T'Fﬁ?\mce of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Forme‘nion
Sulte, Apt. #, etc Suite, Apt. ¥, ey 10/19/1995 =
ulte, Apt. #, etc. uite, Apt. 4, elc,
4. FEI Number D Applied For
[ City & State Cily & State 75-2505551 [ Not appicable
pas Tooy 7 ounty §. Date of Last Report 6. Certificete of Status Desired
02/28/1997 O
7. Name and Addreas of Curreni Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
NUNES, DAVID -
396 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 250
CORAL GABLES FL 331234 Sulte, Apt. ¥, otc.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-namad limited liability company submits this statememn for the purpose of changing
ite registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. Ihereby accept the appointment

as registerod agent, and accept the obligations.

SIANATURE DATE
{Regisieted Agont Accopling Appoiniment)  (NOTE: Registered Agent sgnalure required whe reinstating)
10, Tile Managing Members/Managers Business Sireet Address City, State and Zip Code
4001 McEwen Suite 200 Dallas, TX 75244
MGRW WINTERBRCOOK HOLDINGS, ?g—K-I-NGG—H—I-GHWA!—GUE‘—GF-F AIRFIELD-GCT
MGR | NUNES, DAVID 396 ALHAMBRA CIRCLE, SUITH CORAL GABLES FL

<D
FEB 23 1998

T,

OO0 s - 8
Qe ~34,/03/35- 01117101
FoR¥ 100, 7S sk 10R. 70

11. { do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [further certify that the information
Indicated on thls annual report |s true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rttmslee ampowerad to execute this repot as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmant with an address. ,
‘ March 25, 1998 972-392-6704

. L]
SIGNATURE AND TYPED DR PAINTED NAME O SIGNING MANAGING MEMBER OR MANAGER Date Daytane Phane &

Y

e,




