FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALM FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Mame of Umited Partnership

DOCUMENT #
249

KIDNEY CENTER OF SOUTH FLORIDA, LTD.

F
SELRET:
Bwesmfrz%

S8DEC 23 PHI2: 22

RY OF STATE
PASBARATIONS

i~

R

Mailng Address Pringipal Offica Addrass 3. Date Formad or Registared 5a. Capital Contributions as
Shawn on recard,
2665 S. BAYSHORE DR 2665 S. BAYSHORE OR. 09/30/1987 $50,000.00 -
MIAMI FL 33133 Miam FL 33133 3a. pate of Last Report ' :
-
12/11/1997 Bb. Amount of Capital ol
Cantributions in FLORIDA
_ — 4. state or Courtry of Formation todate:
2. Malling Address 2a. Principal Offica Address . ’ ' ' -
FL <
Suite, Apt. #, ete. Suite, Apt. #, etc. -
¥ P M . FEI Number u Applied For
City & State City & State 76'0134962 D Not Applicable
7. Certificate of Status Desired Q $8.75 Additanal
Zip " Country Zip Couniry Fao Reguired
8. Make check payable tor Dept. of State (See roverse side for fee information)
. _ o : o FroHZAR 75
G, Name and Add, of Current Ragistered Agent 10. Ifchanged, new Reglstered Agant/Office
T B Namea )
MADORSKY, MARSHA, £SQ.
2885 SOUTH B AYSHORE DRNE Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 603 Suite, Apt. #, stc. -
MIAMI FL 33133 iy FL | Zip Code
10A. Pusuanttothe pWSMns of sections 620.1051 and 620.192, Florida Statutes, the abay ed limited partnership organized or registered under the Jaws of the State of Florida, submits this statemertt

for the purpose of changing its rag

SIGNATURE (Registared Agent Accepting Appeintment)

d office or

DATE

d agant, or both, in the Statae of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appeintmant of ragistered
agent. | am famillar with, and accapt the obligations of section 620.192, Florida Statutes.

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

Gy

SIGNATURE

DATE / %f’

Typed or Printed Name of General Partner Signing Form H AR .‘Vl/'d L/s MADDRSK \-! s /-‘u”f\ p‘[‘l‘\ih  Daytime Yelaphona Number Slﬂ " ) q

11. Narme(s) of General Partner{s) 11a. (Dofg.‘fifgfhofngf;‘::g;%‘;m 11b. City, State & Zip Codo 1e.  ponogistaton
=
SOUTH FLORIDA LITHOTRIPTERS, 7400 N. KENDALL DR., MIAMI FL 33158 A19548 '/(7 3
A or}
w8
. P &
SOoNN2S0ns4s——0
: -1 422/ pa--01005—-00x
»adankside -
& sxckRd R, TS dewesd 2L TS
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. tdoheraby certity that the Information supplied with this fillng is voiuntarily fumished and does not qualify for the exemption stated In Section 118.07(3){k), Florida Statutes, | raleasa tha Division of
Corpofatiens from any lability of non-compliancs with Section 119.07(3)(K) ih the event that the information supplled is desmad exempt from public ac¢ess, [ further certify that the information Indicated on
this annual report is trus and accurate and that my slgnature shall have the same legai effects as if made under oath. | further certify that | am a Ganeral Partner of tha limited partnership. receiver ar trustes
empowered {0 executs this report as required by chaptar 620, Florda Statules. N

S



