o .
FILE NOW: Feeafter May 1, will be $58¢ g APPROVED

A
L\MlTED LIABILITY COMPANY <IIHR FILED
ANNUAL REPORT P
1997 oy fx 1997 MAY 19 PH 22 10
FILING FEE ~ Annual Report $100.00 + $103.76 Corporation SuphidmepliFee SECRETARY OF STATE
$203.75 | Wake Gheok Payable To l:I‘.JI(I:JA TALLARASSEE. FLORIDA

1. Name and Mallin

Neme and g Address ~ DOCUMENT #v96000000330

?SYCARE AMERICA LLC DBA/RAPHA - "[7a.“Principal Place of Businets AQdress

5500 INTERSTATE NORTH PARKWAY, STE. 515 65500 INTERSTATE NORTH PARKWAY

ATLANTA GA 30328 ATLANTA GA 30328

Il above mailing address is incormect in any way, line through incorract information and enter t.aorrecﬁcn in Block 2a.
2 Principal Place of BUsIness Za. Mailing Address 3. Daio Organized or GUalied | 34, Stale of Formation
h
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. 9/:)]4 /]E.)eg 96 ‘
4. Fet Number D Applied For
City  State Dy & Siate 58-2259500° . |[[] NotAppicadie
5 oy 7 SO 5. Date of Last Repor 8. Cartificate of Status Desired
7. Name end Address ol Current Raglstered Agent 8. Name end Address of ﬁlw Reglstersd Agent
Name

> T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strool Address (P.O. Box NUmBer 1s Nol ACOBpLabie)
PLANTATION FL 33324

AT SOOI TEEF 3= =5 |
“05/22/97--D114—005
City ™ g2 a ) I

FL

8. Pursuant o the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing

its registerad office or registered agent, or both, in the State of Florida. Such change was guthorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept tha obligations.

BIGNATURE DATE
{Rlegislered Agenl Accepting Appoantment;  (NOTE Repistared Agent signalure required whan rainsiabing)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MIGRM/{EAVER, MICHAEIL 3130 SOUTHWEST 27TH AVE, QCALA FIL

4N

A

11. | do hereby coriify that the information suppliad with this fiing does not qualify for the exemption stated in Section 116.07(3) (i}, Fiorida Statutes. | further certify that the information
indicated on this Annugl report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comigany or the recsiver or trusles empowsred to execute this repon as required by Chapter 608, Florida Statutes: and ihat my name appears in Block 10, or on an
attachmant with an ress.

SIGNATUR :§Q_m3 € Eouudls/ 41191 11095 - 134

TURE AND TYPED O PRINTED N’\ME OF SKINING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

INHSE 10 R(12-96) ﬂ y M \'74/77




