FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE cun

Sandra Mortham SENRTTSA ” Y OF STHTE
| AR T LF CUHPUPN [OHS

LIMITED PARTNERSH!IP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

co sy .
S ‘! [lC'

1. Name af Limitod Partnorsfip 1aA2 488 UMENT #

MELBOURNE HEALTHCARE ASSOGIATES, UTD. (L7 MM I!lVIIIVIIIIIIIIIIiI\III T

Date: Formed or Regisleraa Ba. Capilat Corer bt onz as
Mailing Address Frincipal Ofice Address 3' ) - gslere Sng:‘,., an ,Q;:Of‘r:‘ "

200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 06/01/1987

SUITE 1800 SUITE 1800 5 , $1,000,000.00

ATLANTA GA 303319 ATLANTA GA 30339 8. Dafe of L ast Roport
03/25/1996

5b. an ntof(‘ﬂ %

- = Cortr buhansn FLOHIDA
4. State or Country of Formation to date

2. Mailing Address 2a. Principal Office Address GA

ite, B Suite, Apt. #, etc. B FE Der -
Suite, Apt. #, etc uite, Apt. ¥, etc 6. F§8r1u1n70§9838  Apptiod For

Not Applicable

City & Stale City & State
T . Cenihcate of Status Desire:d u $8.75 Adduanal
Zip Country 2ip Country Fee Requ red
8. Nake chechk pavable o Dept of State (Sec reverse sdo for fee in‘ormmationy
9_ Mame and Address of Current Registered Agent 1 O_ I changed. new Registered Agent/Office
M.
CT CORPORATION SYSTEM e
1200 S. PINE ISLAND ROAD [ Grect Address (PO Box Number Is NA Accepiabio) T T T
PLANTATION FL 33324 I

Suile, Apt #, etc

City Zip Cade

FL

‘|Oa_ Pursuant ta the provisions of sectons 620 1051 and 620 192 hondi Statules, the above-namad linited pactnarshp arganized or registered vader the laws ol the State of Flonda, subimats this statement
for the purpose of changing its registercd olfice or registared agenl or both, in the Slate of Florida Such change was author zed by ils general parlnen(s) | hereby azcepl tie appointnenl of regrstered
agent | am famihar witf), and accept the oblgations al seclion 620,182, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Hame(s) of General Partner(s) 11a. (o8P AT URrE Rinbersy | 11b. Ciy, State & Zip Code 1 10.'7' [
KELLETY, STILES A. JR. 200 GALLERIA PKWY #18 ATLANTA GA 30339 g
[Le]
KELLETT, SAMUEL 8. 200 GALLERIA PKWY #18 ATLANTA GA 30339 8
Ll
0
\ GOO00 LSS oG &
10723/ 96~-111 152014
. BERRSTE, 20 RS TE, 24
Aex

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, 1 dohereby cerlify Inat the informat an supphed wilh this filng is vo untarily lurmished and does not qualy for the exemption stated in Section 119 07(3)(k) Flovida Statutes | release the Dv s on of

Corporatons frorm any hiabil ty of non compl ance with Section 119.07(3)(k} in the gvent that the informiat on supplied s doenied exarmpt o pubil ¢ access |Hurther cert fy thal twninfurnaton ind caled an
this annua’ report is true and accurate and that niy signgdlre shal tave the same legal effecls as il made undar oath Hurther cert’y thal | am & General Partner of tha e ded partnersbap rece vor o trustee

empowered to execule this Jeffart &), requred by cha Flor.da Statutes
SIGNATURE . AT e CeF/ ¥, 7€
Daytimne Telephaong Numbr

Typad or Printed Narme of General Parlner Sigring Forny




