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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrendry of State - -
DIVISDN OF GORPORATIONS FILED

LIMITED LIABILITY COMPANY <538
., ANNUAL REPORT 3
| 1997

1 £ ”v .‘ L X
FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemenial Fee - n,. vID !H i) |

i 203.75 I Make Check Pagable To: FLORIDA DEPARTMENT OF STATE . .
ama and Mailing Address DOCUMENT #Z00027 \.: i

of Limited Liabllity Company i ALiA G

RTINS !. fr] OL’H)}L

1a. Princlpal Place of Business Addrass

RIVERSIDE MEDICAL CORPORATION, I.C.

8 APPLEGATE DRIVE b6 N. BEACH ST.
ATHENS OH 45701 ORMOND BEACH FIL 32074
I above malling address is Incorrect in any way, line through incorract Information and enter correction in Block 2a,
) Principal Friace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, Siale of Formation
- 1 Suke, Apt. ¥, aic. Suite, Apt. #, etc. 38/2 9/1984 FL
: 4. FEI Number )
D Applied For
Clty & Stale City & State F9-2658194 D Not Applicable
: . Date of Last Report . i
= Souniry 75 Sountry b. Date of Last Repal 6. Cartificate of Status Desired
§8.75 Additional Fee Required
D3/11/1.996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent

Name

OQODARD, KATHELRINE F.

0C S. RIDGWOODD Sirest Address (P.0. Box Number Is Not Acceptable)
DAYTONA BEACH FI 32114

Suite, Apt_ ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reglstered office or repistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accep! the appointment
8# replstered agent, and accept the obligations,

SIBGNATURE DATE
(Rogislerad Agont Accopling Apponiment)  (NOTE Regislerad Agent signature required when reinstaling) .
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
i JABL.OCNSKI, DON, D.O. 46 N. BEACH ST., #A & B~ JRMOND BEACH FL

‘M pABLONSKI, RICHARD, D. 36 N. BEACH ST., #A & B QRMOND BEACH FL

- SN 13—
~{ ;’11:’9?“*0? 26--019 1
ek 03, TS kw203, 75

4

——

1. |dohereby cenify that the Inlormailon suppliedwith this filing does not qualify for the exemplion stated in Section 119,07(3} (i}, Florida Statutes. | further cerlify that the information
Indicated on this annual raport is trys accurate and that my signature shell have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha racel stee empowered to executs this repon as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.
w/ ‘@3 R RO 5T s -S5P- A28

.
SIGNATURE:
SIGNATURE AND T¥PED OR JiINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Oaylime Phone #

INHSE 10 R(12-96) YR Y TSR



