3
H

ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPAHTMENT OF STATE

LIMITED PARTNERSHIP RN

ANNUAL REPORT Sangey’ 6. Mortham [FIL. L STATE
N or conros o SECRE T hRpoRATIONS

DIVISION OF CORPORATIONS

\ 1998

- 1149
;'Jltmeofhmiled Partnership DOCUMENT # gB HAR \ 9 ﬁH ” h

'A94000001005
O

RIOC VISTA OB/GYN ASSOCIATES, LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed o Ragistored 53. gﬁg,',f.?\' gﬂéﬁg}‘éi_c’“s 8s
1625 SOUTHEAST THIRD AVENUE. SUITE 701 1625 SOUTHEAST THIRD AVENUE. SUITE 701 07/25/1994 $990.00
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 3a. Dats of Lact Roport )

11/18/1996 Bb. amount of Capital

Contributions In FLORIDA

e |

i

4, state or Counlry of Formation to gate:
2. Maling Address 28. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber a
Applied For
City & State City & State 650473161 L not Applicable
T+ Certificate of Siatus Dasirad O $8.75 Additional
Zip Country Zip Country Fee Required
_é. Make chack payable to: Dept. of State (Soe reverse side lor fee Intormation)
9_ Name and Addrass of Current Registersd Agent 10_ If changed, new Reglstered Agent/Office
] Name
DYAL'PA K St Add {P.0. Box Numbar lg Not A (bl)
rest Address x Number Ig Not Acceptable
1625 SOUTHEAST THIRD AVENUE, SUITE 701 SOO0N0Z 464 1 S0——g
FORT LAUDERDALE FL 33316 Sulte, Apt. #. efc. ~Q3a’dﬂ!93~~~ﬂ1 118--003
T —M*H-}TE'L:SI-— 3 TR

10&_ Pursuant to the provisions of sectiens 620 1051 and 620.192, Florida Statutes, the above-named limited pantnership organized or reglsierad under the laws of the State of Floride, submits this statement
for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida Such change was authorized by is general partner(s). | hereby accep! the appointment of registerad

agenl | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes

DATE

SIGNATURE {Reglstered Agent Accepting Appointmenty ___

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Add 1 Each Gi | Parine .
118, (o s oo Senra Periner o | 11D, Cit, Sito 8 2p Codo 110, porinteton

1 1 . Nama(g) of General Pariner(s) NOT Use Post Office Box Numbers)
CORAL RIDGE OB GYN ASSOCIATE 1400 E. DAKLAND PARK FT. LAUDERDALE FL 333 Ke9693

'

Na;: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

is filingl is voluntarily furnishad ang doss mol gualify for the oxemption stated in Section 119.07(3KK), Floriga Statutes. | retease the Division of

“2/9 /57

12. 1 donereby ceriily 1hat the information suppligd-
oo

Daytime Telephona Number

Typed or Printed hgne of Genefal PariAbr Signing Form

CR2E003 (6/97)




