w

LIMITED PARTNERSHIP : FILED. coare
UNIFORM BUSINESS REPORT (UBR) Sﬁ%ﬁ_ﬁ%ﬁ&%gﬁmOtts

T ViEl .
DOCUMENT # A (400 01005 ngg YR LL

Rio Vista OB/GYN Associates,
Limited Partnership

\»ﬂ’({w

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Buéiness . 3. Mailing Address ‘ DO NOT WRITE IN THIS SPACE
1625 SE 3rd Ave. 1625 SE. 3rd Ave. :

Suite. Apt. #, elc. Suite. Apt. #, etc.
Suite 701 Suite 701

City & State City & Slate . 4, FEI Number Applied For
Fort Lauderdale. FL Fort L.auderdlae., FL 65—0473161 Not Applicable
3 325 1 6 ég’l? ) g% 316 . Co{’;tSWA | 5, Cerlificate of Status De§ired n Eg'ggl‘??:;“o"al

7. Name and Address of Current Registored Agent

Nam

=]
Revnald Pouliot, M.D.

DO NOT WR‘TE ' & 1 Street Addlreész(P.SO. BsoxENum3ber i(siNc)}\A‘(‘:rceptable) £701
IN THIS SPACE |

City h FL Zig%o%el(s

'Fort Launderdale

mgnt fWhangin s registered office or registered agent. or both, in the State of Florida.
/9635' { ,an\

8. The abovk nmed entity submits this s

SIGNATURE

“Fignature. lyped lkp_:rinled e of rédsterad agenighnd lie If applicable. [ 74 f DATE
8. Capital Contributions 10. Amount of Capital Contributions \KE CHECK PA LE TODEPTOF
as Shown on record. /7@ TS in FLORIDA w0 date. SEEREVERSE: SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _ GENERAL PARTNER INFORMATION 7 N
DOCUMENT? Kb (ﬂq 7 STREET ADDRESS g
NAME Coral Ridge OB GYN AssocC. Ing. ] 8
smeersoessio o4 Commercial BLvd., #200 e 2
an-s-® - Haud by the Sea. FL 33308 i Lsu
DOCUMENT # b b~
STREET ADORESS 14
NAME o
STREET ADDRESS T
CITY-57-2iP
CITY-S7-2IP
r— DOCUMENT #

@

i . . . SIREET ADORES
NAME - - o B K ;

STREET ADDRESS st npi - T - —
CITY-ST-2IP STIPG DO NO \N RlTE

*~ | DOCUMENT £ sﬁzm AODR%SS | IN TH | S SPAC E

Pl

NAME

.. STREET ADDRESS szl

wi |¥oiry-s1-2P i

o et

Wb DoCUMENT ¢ : .
STREET ADDRESS

x| NAME * i

&) |

o1 | STREET ADDRESS P

&l cmvestae we-S1-27

L_ilJ DOCUMENT # ) ,§
o ' STREET ADDFESS

< | NAME i

.= !

Uh ] SIREETADDRESS N

-ST-2IP;

CITY-ST-2P CITY-ST-1 i

141 hereby certif

— indicated on tﬁis report is true and accurgh
the receiver or trustee empowered to E;c

that the information supplied witl .
4 that my signatwr® shall have the same legal effect as if made under cath: that | am a General Partner of the imited partnership or

hfs'ﬁlﬁg doe}y( qualify for the exemption stated in Section 113.07(3}(i). Floricia Statutes. | further certify that the infarmation
te this repoft as efuired by Chapier 520, Flonda Statutes

SIGNATURE: 4 =) ' |
L— SIWE ?{ﬂ;p’ba PRINTED NAME OF SIGNING GENERAL PARTNER | 4 / ol & Daytime Phone 4

VAR Y4 :




