FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT ,
Secretary of State Vol

1999 DIVISION OF CORPORATIONS s .
BN b tHT"'UE‘

4. Name of Limited Parinership 1a. DOCUMENT #

A96000001018
A

Malling Address Principal Office Address 3. Date Formed or Regtered Sa. gﬁopitve;‘l (():‘?:\;rélén:élons as
3627 UNIVERSITY BLVD.. SOUTH. SUITE 840 3627 UNIVERSITY BLVD.. SOUTH. SUITE 840 | 05/30/19%6 $100,000.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. oate of Last Report '
01/20/1998 5b, amountofCaptal |
— ——— — Contributions in FLORIDA
—] 4. s1awor Country of Formahon to date
2, Mailing Address 23, Principal Office Address
) FL
Sulte, Apt. #, efc. Suile, Apt. #, elc 6. FEINumber o T T T ]
’ §9-3397507 i) Applied For
City & State Gity & State E— 339 L) notappicable |
. o 7. Certificate of Status Desired [:I $8.75 Additonal
Zip Country Zip County | Fee Requlred
s check | payabie ta Depl of State (See reverse side for [ |nlorn|atmn)

9. Hame and Address of Cusrent Registered Agent N 1 0 If changod new Regwslered AgenUOlﬁceﬁ
Nane
BAER, DOUGLAS M | Steol Address (PG Box Number Is Nat Acceplabley T
3627 UNIVERSITY BLVD., SOUTH, SUITE 840 - P
JACKSONV"_LE fL 32218 Suite, Apl #, tc

eI

1 Oa Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or regislered under the laws of the State of Flonda submills |hh statement
for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appontment ol(eg-stpred
agent. | am familiar with, and accept the obligations of saction 620.192, Fiorida Stalutes

SIGNATURE (Registered Ageént Accepting Appolniment) DATE

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

Address ol Each General Pariner 7 o Regnslraliornlr
41.  Name(s) of Ganerat Parlner(s) 11a. {00 NOT Use Posl Dffwe Box Numbers) 1 ‘Lb_ City. Susts & Zip CTE 11c. Document Nembe;

(BH MEDICAL SERVICES, INC. 3627 UNIVERSITY BLVD. JACKSONVILLE FL 32216 J51032

AN PRS0 S ——2

SE/5g Jaa TDA0-—005
w0, 25 wRRRS2E, 25

1 2 I do haraby certily that the informalion suppfied with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 119 07(3](K) Florida Slaluies 1 release the Division of Corporanons
from any liability of non-compliance with Saction 119.07(3)(k) in the evenl thal the information supplied is deemed exempt from pubhc access | further carh!y that the In'ormahon indicated on this annuat report

/ ¢/47

g lorida &

CR2E003 [12/98)

er Signing Form _ Daytime Telephone Number




