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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subfect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <38,  FLORIDA DEPARTMENT OF STATE i LEg
T

E
ANNUAL REPORT e ol S OIVISION OF GO_R ORATIONS
1908 o g DIVISION OF CORPORATIONS
—— e —
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Pﬁ- M\\l‘\
oo Leoins comosey  DOCUMENT # M06000000060

1a. Principal Flace of Business Address

L.
AMERICA’S HEALTH NETWORK,aL.C,

2500 UNIVERSAL STUDIOS PLAZA 2500 UNIVERSAL STUDIQS PLAZA
ORLANDO FL 32819-TL206 ORLANDO FL 32819-TéW2 b
2. Prncipal Place of Busness Za, Mailing AdOress 3. Date Organized or Qualiied | 3a. Siate of Formation
Buiie, Apl. ¥, oic. Suite, Apt. #, eic. 40 351/ N2u gb/e rl 996 DE
' D Applied For
[ City & Siate City & State 13-3860754 [] Not Appicatla
VT3 oy 75 Country 5. Date of Last Repon 8. Cerlificate of Status Desired
l . L 9 ?.%I q -1 6 ’,.6 04/28/1997 88 o Additnmal fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET Streei Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 | Sulte, Apl. #, efe.
City Zip Code
FL

@. Pursuan pbthe provislor" . o€ tions 608.416 and 608.508, Fiorida Statutes, the above-named limit : liabilit sompany submits this statement for the purpose of changing
its reglste ad office orre~' sredage 1, orboth, inthe State of Florida Such cha nge wee authorize dfin ativevore 3f a majority of the members. | hereby aceept the appoiniment
as rogls wed ager’, and accept th Jblipations.

BIGNATW:.. —_ — e — . T DATE
w Mlered Agent AGoy, . .3 ool it} KITE" Reg, stared Agant F . lurh iagui cu v B0 rest tating)
10. " ale Manap' g Membars/Managers Business Sireet Adc ress City, State and Zip Code

fiata
MGR [MADDOX, JOSEPH A JR. 2500 UNIVERSAL STUDIO4 A | ORLANDO FL 9161‘1-1017

DCWIHG 253 1 32002
~(4/16/93~-01119--007
w00 75 EEEs 150, TR

]

‘

11. ido hereby certify that the information s g exemption stated in Section 119.07(3) (), Florida Statutes. | further certify that tha information
indicated on this annual reporl is trug.-a g the sama legal effect as it made under ¢ath; that | am a managing membar or manager of the

limited liabllity ompany or the regdiver or trustgé ._ Jule i required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. )

SIGNATURE:

Y Mmappox, IR, Hﬂm (+o) a24-4400

ENATURE AN TYPED ORFRINTELD NAME OF SIGNING AGING MCMBER OR MANAGER Daylime Prone #




