FILE NOW: Feeafter May 1, will be $588.75 ;

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY  <SE6%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF COGRPORATIONS

FILING FEE| Annual Report $100.00 + §103.75 Cormlon Supplemenial Fee
$ 203,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabilny Company

I

DOCUMENT #196000000349

ALIMAR PHYSICIAN RESOURCES,

It above mailing addross is incorrect in any way, line through Incorrect Information and enter correcion in Block 2a.

FILED
STMAR 17 AN 8: 57
SLCRLTARY OF SBATE

RIDA

TALLAHASSEE, F{

LLC

1a. Principal Place of Business Address

: 407 WHOOPING LOOP, SUITE 1607

ALTAMONTE SPRINGS FL 32701
T

0211777 =5
u/T3/97-olod 1o

2 Principal Place of Business

. Malling Address
75¢ é\l“rk‘ﬁ L

3, Date Organized or Qualified . gu. Siaie of }!-ormahg%; o S

["Suite, Apt #, efc. Suijemapt. #, BiC. agr:/E}NEn{b:«la-rgg 6 DE
o A 7LE , [?0 ) D Applied For
City & State Ciy & State I:L 59-3380470 D Not Applicable
. )/\)C?‘w cO b b 5. Date of Last Raport 6. Certificate of Status Desired
Zip Counlry 2\p Counlry
@ 7 5'0 O{ S‘ﬂ 58 75 Additional Fee Requited D
7. Name and Address of Current Registered Agent 8. Neme and Address of New Registered Agent
Name

GASSER, JEFFREY
G I
ALTAMONTE _SPRINGS FL

32701

QUAVGE OF =&
ADDRESS - Tty QE

Sireet Addresg.{P.0. Box Number Is Not Accegiable)
T7s Came 2. Py e s
/RO

G- 0D

Zip Code

23750

__FL

as registored agent, and agtept the obligations.

SIGNATURE b A7

9. Pursuant 1o 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 registered office or registgred agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby Bccept the appeintment

DATE //? 2/¢2

(el i g ey (OTE Fogete 23 Ager] s e, a0 475317
10. Title Managing MembarsMManagers Business Street Address City, Stata and Zip CGode
34,2 Sile. 1461
MGR |TAMAYQO, RAUL M.D. #87+ WHOOPING LOOP, -SUIYLE—} [ALTAMONTE SPRINGS FL
MGR |STRATTON, ART M.D. 125 EUGENE O’NEILL DRIVE EW LONDON CT
MGR |BISHOFF, LARRY 125 EUGENE O'NEILL DRIVE NEW LONDON CT
MGR |MADIGAN, PHYLLTS 125 EUGENE O’NEILL DRIVE NEW LONDON CT
I\_EGR. CONTE, JOE .25 EUGENE O’NEILL DRIVE INEW LONDON CT
MGR |WASSERMAN, LOUIS M.D. [L25 EUGENE O'NEILL DRIVE NEW LONDON CT
\\/I h i

SIGNATURE:..~

11 | do hereby carliy that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3) (i).l;o%tatuies. lurhar certity that the infermation
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or 1he recelver or trustes empawered to execute this report &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address. 7

// /,4 7 7‘%«’. foropotirl Davc s

LS

1e7/97 260-yeve

SIGHZTURE]ANO TYPED OR Pﬂﬂ?m NAME OF SIGHING MANAGING MEMBER OR MANAGER

Dale Daytme Phane #

INHSEIQ R(12-96)



