STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A94000001005

1. Ennty Name

RIO VISTA OB/GYN ASSOCIATES, LIMITED

PARTNERSH!P

Principal Place of Business

1625 SOUTHEAST THIRD AVENUE, SUITE 70
FORT LAUDERDALE FL. 33316

Mading Address

1625 SOUTHEAST THIRD AVENUE, SUITE 70
FORT LAUDERDALE FL 33316

FILED
Apr 29, 2004 08:00 AM
Secretary of State

3. Maiing Address

i

|

I

|

Ill

I

MR

2. Pnncf& Place of Busness

Sutte. Apt. ¥, etc Swie, Apt £.elc ) MOORE CR2EDD3 (11/03)
Cry & State City & State 4, FE{ Number Apphed For
65-0473161 Not Applicable
i z C "
4p Country 1P ountry 5, Cerbhcale of Status Desired B $8.75 Acdional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

POULIOT, REYNALD
1625 SCUTHEAST THIRD AVENUE, SUITE 701

Street Address (P O, Box Number s Not Acceptanie)

FORT LAUDERDALE FL 33318

City Zip Code

FL

8, The above named entity subms this statement for 1he purpose of changing its regrstered office of registerea agent, or beth, it the State of Flonda | am famhar with, and accept
the obligatens of registered agent.

SIGNATURE

Signature typed of priried name of regrsiermd agent and tia | appicabie DATE

9. Capitat Conributans
as Shown on record. $40,305.00

10. Amount of Capital Contnbutions . 11, MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
in FLORICA 16 date. ﬁj&j SEE REVERSE SIDE FOR FEE INFDRMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K69693 STREET ADORESS
NAME CORAL RIDGE OB GYN ASSQCIATES, INC.
STREETADDFESS | 224 COMMERCIAL BLVD #200 Oy ST-IF
CInt - 51-2P LAUDERDALE BY THE SEA FL 33308
OOCUMENT ¢ — o e 4 P
- SIREET ADDRESS Bgu[g;;ﬂ_;l réb’c" 71
STREET ADDRESS e R L S| B | e oy
OITY-51- 219
CRY-SF 2P
DOCUMENT # STREET ADDRESS
MNAME
STREET ADURESS CiTyosi. 2
CITY-57- 2 h
DOCUMENT #
STREET ADORESS
NAME
STRECT ADDR
L5 CITY-ST- 1P
CITY-S7- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS R
CITy-57- 2P -
DOCUMEN: # ¥ soreer opaess
NAME
SIREET ADDRESS
CITY-S1-2IP
GITY-ST. ZiP

14, | hereby certly that the infarmatan suppliad with
indicated on thig repart 5 true and, accur,
the receiver or frustee empower

does not quality for the exemption stated In 3ecuon 119.07{3)(), Florica Statutes | further carufy that the information
signature shall nave the same legal effect as if maee under oath, that | am a General Partner of :he limited partnership or

art as required by Chapter 620, Flonda Statutes <<
4 u_s;eﬂpggb ees, ‘//9 7Lﬂ/ 4 (03306

"7/ SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ pae

Xecutg thig

SIGNATURE:




