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

LIMITED LIABILITY COMPANY <5as¥R
- Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 :

T e - 1

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - 9B MAR 2 PH 310 ' & ";3
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i yfalTrgI?er:idthda%ImS éodﬂ;?::v DOCUMENT # z0002"7

FLORIDA DEPARTMENT OF STATE Fi..ED
SECRETARY OF STATE
e e M ortham OIVIION OF CORPORATIONS

[ Ta. Frincipal Place of Busingss Address
RIVERSIDE MEDICAL CORPORATION, L.C,.

8 APPLEGATE DRIVE 26 N. BEACH ST.
ATHENS OH 45701 ORMOND BEACH FL 32074
Fﬁrinclpal Flace of Business 28, Mailing Addrass 3. Date Organized or Glualified | 3a. State of Formation
Buite, Api. ¥, 615, Bulte, Apl ¥, ot5, | 08/29/1984 FL
4, FEI Number .
E] Applied For
Tty & Elate City & State 59-2658194 [ ot Appicatie
_ B. Date of Last Report 6. Cortificate of Status Desired
Zip Counlry Zip Country
56 7L Adchitionit Feoe Requised
0341041997
7. Name and Addrass of Current Reglstered Agent B. Name and Address of New Reglsiered Agent/Otfice
Name

WOODARD, KATHERINE F.

500 5. RIDGWOODD Street Address (P.O. Box Number Ia Not Accepiable)
DAYTONA BEACH FL 32114

Bulte, Apt. #,elc.

City Zip Codo

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-narmed limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the mernbers. 1 haraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Hegstored Agent Accephing Apooctnenty  (NOTE Hogistered Agonl signalture requirod when reinstating)
10. Title Managing MembarsManagers Business Stresl Address City, State and Zip Code
M JABLONSKI, DON, D.O. 26 N. BEACH ST., #A & B ORMOND BEACH FL
M JABLONSKI, RICHARD, D.|26 N. BEACH ST., #A & B ORMOND BEACH FL

BOPNDEAd TAGE

k] BR. TS »ekk1BB, TS

!
11. 1 wereby certity thatthainformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. 1further cedify thal the information
indic  'on this annual repord®te and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limity 2llity company or thatrecelwpr or trustes empowered o execule this repon as required by Chapter 608, Florida Statutes; and that my ngme appears in Block 10, oron an

atac .- Jntwith an address.
SIGNATURE: __“Z] *‘QM P2\ AYRUQY /Y- 5996238
S\EPJMUHI AN ll(UlﬂN” DYNAME OF SIG‘ING MANAGING MEMBER OR MANAGER Date Daylime Phono #

FAILICE DA R IO O™)



