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File on or before May 1, 1998 or Limited Liabllity Company will be
Mect to a $ 400.00 LATE FEE.

g . FILED
LIMITED LIABILITY COMPANY SFRa,  FLORIDA DEPARTMENT OF STATE ECRETARY OF STATE ‘
ANNUAL REPORT S o aeretony o S DiVISI0N 0F CORPORATION
DIVISION OF CORPORATIONS .
98 APR 22 PH {2: 16

FILING FEE TAnnual Report $100.00 + $88B.75 Corporation Supplemental Fee

188.75 | "Make Check Payable To: FLORIDA DEPARTMENT OF STATE g uhd
ailing Addrass ]

' ofalTr:itaed Liahility Compeany DOCUMENT # M96000000523

1a. Princlpa! Place of Business Addrass

MOBILE DOCTORS MANAGEMENT, L.L.C.
1-93F30—COLLINSAVET

Ao EHTNS AR
TR 66— SUXPR—-¥616
~MIEAMI--BEACHPE-33T60—
"%, Prncipal Iace of Business 28. Maling AQDrets 3. Date Urganized or Gualified | 8a. Giale of Formation
ssvs B s | sars Fder s 12/18/1096 |
“Sulte, Apt. ¥, 6ic. Sufle, Apl. ¥, eic. et
' |:'_'| Applied For
Ty & Stat w/ City § Stat Not Aspiioab
> ZW 36-4060015 [ et Appiicabie
/z{f&éy},ﬂﬂ é} umr:/:— £ { ¥ - Lﬁzl 5. Dale of Last Repon 8. Certilicate of Status Gesired P
350& / M' 5‘( A . 330;/ %‘j'/% 0 5 / as /JQ q ~ 58 75 Addiienal Fee Requirert E

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

AJIRI, Nameﬁé" Berir- Aj}/M

510 NORTH ©O Sireat Address {P.0. Box Number (5 NgLAcceptable}
POMPANO BEACH FIL G ESST e 5.

ulle, Apt. #, elc.

O/Z//m/ i 3502/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, 1he above-nam#d limited liability company submits this statement for tha purpose of changing

its registerad oHfice or registared agen th, in the Siate of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointmaent
as registered agent, and acc 8 obliggli %’/

—, -
SIGNATURE );;MW-—ZE’V v ose _CF % / d7

(Rogistorod Agent Accnpﬁ ADQS lvlrll(ml— OTE Registerod Agent signalure required when reinstat.ng) [4
10. Titla Managing Membars/Managers Business Street Address City, Stata and Zip Code
MBR | AJIRI, SAMUEL I 15800 w. MCNICHOLS RD. DETROIT MI
MBR | AJIRI, DIKE 15800 W. MCNICHOLS RD. DETROIT MI

MBR | SERA-LEYVA, PETER -‘-—933‘9"@%?%_9%—1’ MIAMI BEACH FL
5575 LA A 57
iYoo) AL 773
\

SONOD2S02 82~ 4
~04/28/735 01061 --313
14. Ido hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3) (i}, Florida Statutes. 1further certify that tha information

indicated on thls annuai repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or Bmpowaled tg execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

FEREIDD, 7D k1B, 75
atiachment with an address. = ( '4 ?' V/ 75 5/,
2 o e SerA LN 2% - T 26
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SIGNATURE:
[}
-
SIGNATURE AND TYPE D GR PRINTED NAME OF SIGHII NAGING MEMBER OR MANAGER Date Daylira Pone #



