Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

S, LLC

396 ALHAMBRA CIRCLE
SUITE 250

CORAL GABELS FL 33134

DOCUMENT # M95000000306
WINTERBROOK MANAGED CARE MARKETING SERVICH

1a. Principal Place of Business Address

396 ALHAMBRA CIRCLE
SUITE 250
CORAL GABELS FL 33134

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

4. FEI Number

3. Date Organized or Qualified

10/19/1995 TX

3a. Stale of Formation

I:I Applied For

396

SUITE
CORAI. GABLES FL 33134

NUNES, DAVID

ALHAMBRA CIRCLE
250

Cily & State City & State 75-2505551 [] Not Applicable
75 Ty 7p County 5. Date of Last Report 6. Certilicate of Status Desired
03/30/1008 | CORTIRIENE (]
7. Name and Address of Current Registered Agenl 8. Nameg and Address ol New Reglstered Agent/Office
Name

Street Address (P.O. Box Number Is Not Acceptable}

[ Buite, Ap®_ B, elc.

Ci ly‘r

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this staterment for the purpose of changing
its regisiered office or registered agent. or both, in the State of Fiorida. Such change was authorized by atfirmalive vote of a majority of the members. | hereby accept the appointment
as registared agont, and accept the obligations

x

AT

AL MAR - 21959

SIGNATURE . . I e DATE _ S
(Regstered Ageni Acceptog Appontnenty  (NCHE Hogurorcd Agenl signatare redoded whies teeislat g

10. Title Managing Members/Managers Bustness Street Address City, State and Zip Code

MGRM| WINTERBROOK HOLDINGS, 4001 MCEWEN #200 DALLAS TX

MGR | NUNES, DAVID 396 ALHAMBRA CIRCLE, SUITH CORAL GABLES FL

.-—nqr— qqt’"‘“_ —
n4/HVJQQ——ﬂ]ﬂ1H——UH4
a1 RO TS Aok IR0, T

b

attachment with an address.

SIGNATURE:

\x,aw& Pesmeo G

11. | dohereby cerlily that the infarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3) {i). Florida Statutes | furthercertity that the informaticn
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

02- 16-94 (305 6o - 6504
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