FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEP&RTMENT OF STATE
Sandra'B Mortham
Secretary of State
DIVISION OF GORPORATIONS

- 1

1 « Name of Limited Parlnership

1a.  DOCUMENT #
AZ4000001005

NIRVN
TALLAI

RIO VISTA OB/GYN ASSOCIATES, LIMITED PARTNERSHIP

Malling Address

1625 SOUTHEAST THIRD AVENUE. SUITE 700
FORT LAUDERDALE FL 33316

Principat Office Address

1625 SOUTHEAST THIRD AVENUE. SUITE 71
FORT LAUDERDALE FL 32316

LD

99MAR 10 PH 1: D2

Jr\l\l ll Wi

inq‘)ft “ (\MU/'

R RARIRNY Y

3. Dale Formed or Rogistered

07/25/1994

33 Diale of Last Repor

03/19/1998

4. siale or Counlry of Farmation

Sa. Caphal Conlributions s
Shown on record

$990.00

5b. Amount of Capital
Contributions N FLORIDA
to date

2. Mailing Address 2a. Principal Office Address
FL 7@ Hps" pz/
Sulte, Apt. #, elc. Buite, Apt. #, etc. F ' ’ N
AP 6. FENumber (L) Appiied For
City & State City £ Smte 4 650473 161 () Not Applicable J
| 7. Certificats of Status Desired u $8.75 Additonal
Zip Country Zip Country L Fee Required
J 8 Make check payable 10. Dept of Sate (Sec reverse side for lee informaticn)
T & FA e
0. Name and Address of Currant Registered Agent 10. It changed. new Registered Agenl/Office < v
Namae o
William C. Stalions
Street Address (PO Box Number Is Not Acceptabla)
2699 Stirling Road, Suite A-201 [ |"‘||'"'"'""'|-‘;- |"' R Ml L [N
. -ul o=

Ft, Lauderdale,
954-893-7670

FL 33312

Suite, Apl ¥, elc

Tﬂ;ﬁ‘

agent. | am familiar with, and accapt the obliga

103_ Pursuant I the provisions of sactions 620 1051 and 620,192, Flarida Statutes, the above-named limiled partnorship arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registared agent, or both, in the Stata of Fjark

! il ith, igations of section 624 182, Florida Stalules
e
SIGNATURE (Registered Aganl Accepting Ap-pointment)

was Buthorized by its general pariner(s) { heraby accept the appaintment of registered

[ 5

ATE _3/ ?/ Qq

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

1. Terenls e P Na., gommritencomarane T 41b,  onsmeszecon | e, poreteiet
&
CORAL RIDGE OB GYN ASSOCIATE 4460-E-OAKLAND-PARK- PLAUDERDALEFLI | K g
2 RS LY PF LA C PP E Lot Dl Y THESEA 69693 £
LR i LACADE, gsg g
gFFOS g
1 é ) ‘{‘?
c L
\ 1 ’ ;\t ‘.CA
p Al

«Note: General partners MAY NOT be changed on this form; an amendment must be filed to ch;nge a general partner.

12.

this annual repor is true and accurate
empowerad te execute this repori agfe

| do hereby cerlify that the information supplied with this filio

[aliancg witt 2
Ng.ATA 0

SIGNATURE pd »

gris voluntarily furnished and does nal quality for the exernplion slaled in Seclion 119.07(3}k), Fiorida Statutes | release the Division of
ion 119.07{3){x} in the event thal the inlormation supplied is deerned exemgt from pubic access | Furlher cortify that the information indicated on
nature shall have the same legal eflects as if made under oath | further cedtify that | am a General Partner of the hmited partnership, receiver or trustee

Typed or Frinted Name of General PKrSlgmng Form __\E 'Sé—//'/ ﬂ? (.“p ’:3_ 4

DATE

. Dayllme Talephone Numb( W . £ /

Y3




