Boggest # 5T

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

FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY COMPANY SRR DA DEPARTMENT. SEcRe A
ANNUAL REPORT A Secrotary of Sate | DIVISION oF ¢ F STaTe
ORAT e
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ress

oi leilad Llablllly Company DOCUMENT # MO7000000611 m?)? }

WOMEN’S AND CHILDREN’S CENTERS OF FLORIDA [F% Prindial Prace of Businoss Address
ASSOCIATES, LLC

2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NC 27705
3. Brincipal Place of Business 2a. Malling Address 3. Date Organized or Qualifisd | 3a. State of Formation
3900 . Ave
o A  09/22/1997 | NC
' umber D Applied For
| Ty 8 State Clly & State 56-2031534 [2] Wot Appicable
Fi—- Lawderdal Fe §. Dats of Last Rapor 8. Corfificate of Status Desired
2ip Country Zip Country
3330 q USA St s Addihunal Tee lieguised
7. Name and Address of Cutrent Reglistered Agent 8. Name and Address of New Repgistiered Agent/Office

Name

PODOLSKY, SHERMAN

3200 NORTH ANDREWS AVENUE Siroet Address (P.0. Box Number ls Nol Accepiable)
FORT LAUDERDALE FL 33309

Sulte, Apt. ¥, efc.

City Zip Cade

FL

9. Pursuant to the provisions of Sections 608,416 and 608,508, Fiorida Statutes, the above-named limitad liabiity company submits this staterment for the purpose of changing
s registered ofiice or registerad agent, or both, In the State of Florida. Such change was aunhorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the cbligations.

SIGNATURE DATE
{Rogislorod Agont Accopiing Appainiment}  (NOTE- Regietered Agen! signalwe reguirsd whan remnstating)
10. Title Managing Members/Managers Business Strest Address Clty, State and Zip Code
MGR | SCOTT MEDICAL GRQUP , |2828 CROASDAILE DRIVE DURHAM NC
2O 2ABT 155~

-3
-03/54/98--n1102-~003
weER100, 75 wkx1EB, 75

11. Idohareby certify thal the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3} (1), Florida Statutes. [turther certify that the Information
indicated on this annual report is trua and accurate and that my signatura shall have the same legal effect as If made under oath; that | am 8 managing mamber or manager of the
kmited liabllity company or the recaiver or frustes empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an addrass.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTEDR NAM ’l SIGNING MANAGING MEMBER OR MANAGER Daytma Phans 4




