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" FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

-
FLORIDA DEPARFMENT o? STATE
Sandra Honh‘nm
Secrgtary of Staté
DIVISION OF BORPORATIONS

1. Hame ol‘( imiled Parinership

ST. AUGUSTINE MOB, LTD.

1a. _ DOCUMENT #
A96000001018

FIL
CR
DWIg!DNEE%RC

9THAR 28

tU
RPORATIC
ORP ORA 10NS

PM L 04

L

Mailing Address

4651 SAUSBURY ROAD. SUITE 155
JACKSONVILLE FL 32056

Pringipal Office Addrass

4651 SALISBURY ROAD. SUITE 155
JACKSONVILLE FL 32256

3. Date Formed or Ragistered

05/30/1996

34a. vate of Last Report

ba. Capltal Contributions as

S 4 record,

‘

fecf 3857 7
4[9&0@

2, Mailing Address

2a. Principal Office Address

Sb. Amount of Capital
Contributions in FLORIOA

Suitg, Apl. #, stc

Suite, Apt. 4, elc.

4, State or Country of Formatien to date:
FL ¥ oo 0o
Fi
6. FEI Number O Appiiod For

( Not Applicable

59-3317567

City & Stale City & State
7. Certiticate of Status Desirad D $8.75 Additional
2ip Country Zip Country Foe Hoquired
B. Make check paysbie to; Dept. of State (See reverse sida for fee information)
Q_ Name and Address of Currént Registered Agent 10, 1 changes, new Registered Agent!Office
Name
LEWIS, BRETT J
t P. N Is Not lable
4351 SAUSBURY ROAD' SU"'E 155 Steat Address (P.0. Box Number Is Not Accepiable)
JACKSONVILLE FL 32256 Sute, Ap1 ¥, efc.
City FL Zip Codg

108a. Pursuant o the provisions of seclions 620 1061 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for tha purpose of changing its registered othice or registered agent, or both, in the State of Florida. Such change was aulhorized by s generat pariner(s). | hersby accept the appointment of registerad

agent | am lamihar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Regsterad Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

_'1 1. Namets) of General Partner(s) 11a. {Do‘wgrlatf ‘i'b‘ﬁ?&e'ﬁo ﬁlarr}l%araj 1 1b. City, State & Zip Code 11c, Do::mu:;?;}jﬂba,
GH MEDICAL SERVICES, INC. 3627 UNIVERSITY BLVD. JACKSONVILLE FL 451032

37,’15 b

. &-
| 328

THOOOZ 12952 7 ——5
-{14/01/5

[ iy
r-~ElllJ¢'4~-Dl 1
Note: General partners MAY NOT be changed on this form; an amendment must be ﬂlom gﬁ ge'ﬁeerI;g;ﬂ’nﬁr.

2. 1dohereby certity that lhe information supplied with this filing is voluntarity turnished and does not qualify for the exemption statad in Saction 118.07(3Kk), Florida Statutes. 1 release the Division of
Corporatons from any liabiity of non-tompliance wilh Section 119 07(3}(K) in the svent 1hat the Information supplied is deemed sxarmpt from public aceess. | further certity that the intormation Indicated on
1his anaual repart is true and accurate and thal my signature shal! have he same lagal elfects as if made under cath. | further cartify that | am a General Partasr of the limited partnership, receiver or trustea

empowered o pxecdte this repart as required by chapter 620, Fiond

SIGNATURE ___

Typed or Printed Name of Goneral arlr

0000048

CR2ECO3 (6/96)



