»

» FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION
. AND $500 EENALII EEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fil
Sandra Mortham SECRETARY OF
ANNUAL REPORT Sacrotay o Stte DIVISION OF conPesnmons
1997 DIVISION OF CORPORATIONS

97 APR - :
1. name of Limited Partnorship 1a. DOCUMENT # T AN 9 5 b

A96000001992
A

4-7

PALMER MEDICAL CENTER, LTD.

Malling Address Principal Offke Address 3. Dale Formed or Registored 5a. %ﬁ%’;f‘,: gmm?ns s
%1 SOUTH BENEVA ROAD %1 SOUTH BENEVA ROAD 10/28/1096 $297,00000
1
SARASOTA FL 34232 SARASOTA FL 34232 3. Date of Last Raport
85b. amountot Capta
3 gag;ributlons NFLORIDA
« State or Country of Formation
2. Mailing Address 2a. Principal Office Address A - O
Suite, Ap1. #, stc. Sulte, Apt. #, elc. 6, FEI Number
Applied For
City & State City & State Not Applicable
7. Cerlificate of Stalus Desired 0 $8.76 Additional
Zip Country Zip Couniry Fee Required
8. Make check payabia 10: Dept. of State (See reverss side for lae Information)
9. Name and Address of Current Ragisterad Agent 1 0. if ehangad, new Registered Agant/Office
Namea
HANKIN, LAWRENCE M
2033 MA]N STFEET SUITE 400 Strest Address {P.0. Box Number Is Not Accaplable)
]
SARASOTA FL 34232 Suite, Apt. 4, 610,
City FL Zip Code

404a. Pursuant 1o the provisions of sections £20.1051 and 620.192, Florida Statutes, the sbove-named limited pannership organized or registered under the laws of the Etate of Florida, submiis this statement for
the purposa of changing its regisieted office or registered agent, or both, In the State of Fiorida. Buch change was autharized by ils gonaral pariner(s). | hereby accept the eppolntmant of registered agent,
| am famitiar wih, and accepl the oblgations of saction 620,182, Florida Statutes.

SIGNATURE {Hegisterad Agent Accepting Appolntmant) _ DATE

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

Addrass of Each General Pariner Registration/
11. Nama(s) of Genoral Parinar(s) 11a. (Do NOT Use Post Ofiice Box Nurnbers) 11b. Cry, State & Zip Code e, Documant Number

STEELE, JOHN M 821 SOUTH BENEVA ROAD SARASOTA FL 34232

OO0 1 a1
U**El /11790 --0TIB9 005
BRREISEL 25  RbRk]LE, 2t

) | N o Sees KWM

CREE003 (11796)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ganeral partrier.

¢

12 I do hereby certity ¥hat the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(k}, Florida Statutes. | release the Dlvlslon o!

annual repor is Ire and accuralé and that my signature shall have the same legal elecis as il made under oath. I furiher certity thal | am a General Partner of the imited padnershig, racelver or iruslee

DATE 31‘\':21‘3--_)

SIGNATURE .

Caorporations from any liabitty of non-compliance with Section 119.07(3)(K) In the event that the Information supplied |s deemed exempt from public access. | further cedify that the information indicated on this

__ Daytima Telephone Number CI‘-!L-:_E(_:S_:J_}‘."I Q

Typed or Printed Rame ol Genearal Parner Signing Form

0004256



