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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «'

FLORIDA DEPARTMENT OF STATE

FiLING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILED
! Mar 26 1998 8:00 am

Sandrd B. Mortham
ANNUAL REPORT Secretary of State \
19908 DIVISION OF CORPORATIONS Secretary of State

188 75
ol Limited Liability Gompany
PSYCARE AMERICA LLC

5500 INTERSTATE NORTH PARKWAY,
ATLANTA GA 30328

§ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
me & ailing Addrags
DOCUMENT # M96000000330
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85 regisiered agent, and accept the obligations.

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

IAegElored Agnnl Acceptng Apnamniment)  (NOTE Hogislered Agent signature required when reinstating)
10, Tile Managing Members/Managers Business Straet Address City, State and Zip Code
MGRN“ WEAVER, MICHAEL 2130—SOUTRNES -2 FPHAVE SCATAFYL

A00 Ta/fey Rd.

Lees b, Pla
3479

indicated on this annual report is trus and accurate and that my signature shall have the

aftachmen! with an addrass.

SIGNATURE: ~

11, {do hereby certify that the information supptied with this fiting doas not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. {further cerify that tha infarmation

limited liability company or the TBCGIV? trusiee ernpowered/t?y -ute this report s (equired by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

me legal effect as if made undes oath; that | am a managing member er manager of the

Kot €. Mewr 2plog (90) 300909
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