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

LIMITED PARTNERSHIP FLCRIDA DEFPARTMENT OF STATE 51 ¢l R _'# Y ()i
} 2] i N
ANNUAL REPORT Sandra Mortham DIVISION OF Corb i s
Secrelary of State
1997 DIVISION OF CORPORATIONS 9,6 _I{W i 8 f” o 0[]
s e

DOCUMENT #
A94000001 005

RIO VISTA OB/GYN ASSOCIATES, LIMITED PARTNERSHIP

1. Nemoof Limitos Parlnorship

LR

3. Date Formed or Registered 58. cepital Gonlriutions as

Stiowr on rocord
| s/ $390.00

3a. Date of Last nepon

01/02/1896

Mailing Address
1625 SOUTHEAST THIRD AVENUE. SUITE 701
FORT LAUDERDALE FL 33316

Frincipal Gilice Address
1625 SQUTHEAST THIRD AVENUE. SUITE T01
FORT LAUDERDALE FL 33316

Sb Amount of Ca{ul al
Contributions in F1 ORIDA
to date

4 Stalce or Countiy of Fomhton

2. Mailing Address

Suite, Apl. #, etc.

24a. Principal Offico Address

Suite, Apt. #, ote.

FL

990.00

B B:UFEI Number -

650473161

[ Applicd For

N01 Apphcablc

City & Stale Cily 8 Stale — - L
o 1 B 7. Certficate of Status Desired u 33 75 Additional
Zip Country 7ip Country Fec flequired
8, Make c?fq"k o) agz to: Dept. of State (See reverse side lor lue mll.nrn‘llwc:rl)
9, Namoand Address of Current Reglstered Agant | 40, Ichangod, now Registerod Agent/Offce o
Mame T
DYAL, PATRICK
1625 SQUTHEAST THIRD AVENUE, SUITE 701 | Bireot Address (P.0. Box Nonibor 5 Nol Acceplabic)
FORT LAUDERDALE FL 33316 TR —
’-.(5-“); o o FL [ 7ipCode

10a. Pursuantio tho provis-ens of saclions GJU 1041 an(l (:.)U 192, Hondd cHalult s, tho above-namied limited parlncrship organized of reg'stered under the laws cf the Sldlc of Horldd subrruls 1his statement
for the purpose of changing its registered olfice or registered agenl. or both, in the State of Florida Sush change was aullicrized by its general partoer{s). | hereby accepl the appointnienl of registered
agont. | em familiar wilh, and accept the obligations of seclion 620,182, Florida Statulos

SIGNATURE (Registered Agonl Accnmmg fmpomtmont)

DATE -

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

11. Name'(_sﬂ?mmm Parluor(s] . 11a. oo I‘?S&olessg lgos?lbﬁfélu'%%xpﬁ [J% r0!5) 11b. Gy, State 8 2ip Code o 11}; D:S?ﬁg:j{iﬁr;gb_;r_ ___
CORAL RIDGE OB GYN ASSOCU\TE 1400 E. OAKLAND PARK FT. LAUDERDALE FL 333 K69693

AT T

[

KW

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general pariner..

12 | do hereby cerlify thal tha lnlomntnon sunphod with this llling is voluntarily lurnlshod and dogs nol qual\fy for the exemplion staled in Section 119.07{3)(k), Florida Stalules | rolease the Division of
Corporalions fron &ny liahinty of non-cornphance wilh Section 119.07(3)(«) in he event thal the inlormation supplied is deemed exempl from public aceess. | furlher cerlily that the informalion indicated on
this annual reporl is frue and accuralo AR} that my sipnalure shall have the sarme e effecls a8 if made undar vath. [urther certify that 1 am a General Parter of the limited partnership, receiver or lrustee

empowered te oxocule this Juporl as gequirod by chapter 620, Florida Stalules.

&&- DATE _

SIGNATURE .

rncrel Parlng: Signing Form &‘k(— R lbw OB GYM Ass oa_) ‘Ue Daylwmo Telcphonn Numbm

Typad or Printed Name ol

CRZEQC3 (8/95)




