N FILED
006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 16, 2006 08:00 AM

Due By May 1, 2006 Secretary of State

STAPLE CHECK HERE

DOCUMENT # A84000001005
1. Entity Name ..
RIO VISTA OB/GYN ASSOCIATES, LIMITED
PARTNERSHIP B
Principal Place of Business Mailing Addrass
1625 SCUTHEAST THIRD AVENUE, SUITE 731 1625 SQUTHEAST THIRD AVENUE, SUITE 701
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33318
02272006 Mo Chg-LP CR2ZE003 (11/08)
DO NOT WRITE IN THIS SPACE 4. FE) Number o Applied For |
65-0473161 - Ngt Apptlicabls
. 5. Certificale of Statug Degirad [ gi::jq ":f;‘;“"’“ﬂ‘

__ 5 _Name and Address of CurreRtReglstersd Agert

POULIOT, REYNALD DO NOT WRITE

1625 SOUTHEAST THIRD AVENUE, SUITE 71

FORT LAUDERDALE, FL 33316 IN THIS SPACE

B. The above names enlify submils ihia statement for the purpose of Changing s registered office of registered agent, of both, in the State of Flonda. ( am familiar with, and accept

ihe obfigations of registered agent. U:‘JUE}OD‘;S‘EBSE

SIGNATURE 03727 705-20002-003 50008

i u O

S[gnazzyc.typedcnxmted ngme of raqistarad agent and tife K epplcable.

FILE NOWTIit FEE IS $500.60
After May 1, 2006, Faea will be $500.00 |

—_ e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
NOTE: Generzl Partners MAY NOT bie changed oh the form; an amendment must be fited to change a gereral parincer.

ENN GENERAL PARTNER INFORMATION
DOCUNINT £ K&9693 :

NAME CORAL RIDGE OB GYN ASSOCIATES, INC.
SIREEF ADDRESS | 224 COMMERCIAL BLVD #200

GTT“SP«_ﬂf’ LAUDERDALE BY THE SEA, FL 33303
COCUNIENT 4
NAME

STREET ADURESS
CITY-51- 77
DOCUMERT ¥

o DO NOT WRITE
vin: IN THIS SPACE

STREET ADDRESS
CIrY-571-21F

-
DOCUMENT ¢

RAME

STREET ADDRESS

City-5T-2if

focumont «

RAME

STREET ADORESS

<Y -SI-2P

14. | herely certily that the informalion supplied with Inis filing does not Wy Tor the exemnplions contained in Chapter 139, Florida Statutes. | further cartify What the information
indicatad on this report is true and accurate end that my signature shall bave the sama legal affact as i made ar oath; (hat { am & Genaral Pariner of the limitad partnarship
of Ira recaiver or rustee smpowsrad 1o execute this report as required by Chapter 620, Florida Stalutes

Pacs Pt of GEnr PR

D NAME OF SIDNING GENERAL FARTHER

qs4 411 HSS

Dam Oaytime Fhaos #

SIGNATURE:




