STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A01000001591
1. Entity N

DOGTORS Gi PARTNERSHIP, LTD.
Principal Place of Business Maiting Address
8249 DEVEREUX DRIVE §249 DEVEREUX DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940

e AU TN

2. Principal Place of Business
©ASo V.S, Mighway 4

Suite, Apt. #, etc. Suite, Apt. #, etc. = N DUE BY MAY 1, 2003
City & Stata ‘]g\lti if::a\rz dxe_. l F’L—- 4. FEi Number RG-3758988 .:}E?Lepdp:i:::;ble
2o Cauntry Z%’zqsgu Cf_’;"g’:o\ 5. Certificate of Status Desired [ gg-;’?q Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
NOHRR, PHILP F ESO. . il
1800 W. HIBISCUS BLVD., STE. 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agant and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. $990.000.00 in FLORIDA to date. $ 420,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | POO000108327
STREET ADRESS
NAME PHYSICIANS GI PARTNERSHIP, INC. Ao US, Highwad 4
stReeT aporess | 8249 DEVEREUX DRIVE o512 '
arv-sr-ze | MELBOURNE FL 32940 Raclkledse |, L 3228S8S
J Fd
DOCUMENT # STREET ADDRESS ’
NAME
STREET ADDRESS ' . I
oTY-ST-2P GiY-ST-2P _Mll.{ I._J}__! IJJ. b A L | =l S
po— Ao H e 2E 25
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CHY-5T- 2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ov_sT.2p
CIFY-ST-2f o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-21P
CITY-5T-2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS vtz
CITY-ST-2IP A

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trustae empowered 1o execute this report as required by Chapter 626—Fisdda-s

sicNaTURE: ___SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mm?\ / f Daid Daytime Phona #

1Y 2948000

CR2E003 (10/02)



