STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000001992

1. Entity Name

PALMER MEDICAL CENTER, LTD.

Principal Place of Business

7427 CURLEW ROAD
SARASOTA, FL. 34241-8613

Mailing Address

7427 CURLEW ROAD
SARASOTA, FL 34241-9613

L}
2. PrincipalPlace of Business

A

3. Mailing Address

Suite, Ani. #, ec.

Suite, Apt. #, etc.
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01072004 Chg-LP GR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
™ 65-0737596 Not Applicable
Zp Country Zip Country 5. Ceriilicale of Status Dested [ fg gesq Additional
8. Nsilme and Address of Current Registered Agent N - 7. Name and Address of New Regl dAgent” — -~ = — |~
Name
HANKIN, LAWRENCE M .
2033 MAIN STREET, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed o prnted name of regrstered agent and ke if applicable.

9. Capital Contributions
as Shown on record.

$400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUGUMENT ¢ STREET ADDRESS
RAME STEELE, JOHN M
STREET ADDRESS | 921 SOUTH BENEVA ROAD CITY-ST-ZP
Ce-s1-2# SARASOTA, FL 34232 o I el N N I =
47 O . 8
DT J— OLA22/D4--N1072--01F  #¥525. 2
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2p
Do e ] —— e = - . H — — = - - e i e caz —
CUMCNT # STREET ADDRESS -
NAME
STRECT ADDACSS S
CITY-ST-2P -
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
oY -§1-2p e
00
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1-2P
CITV-5T-ZP
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P - S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered o gxecute this report as reguired by Chapter 620, Florida Statutes
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SIGNATURE:

() é\/(_,\ Jaba M, gf?!—(c

[~/7-2Y F¢1~922-507/(

s(_)mnz AND TYPED SR PRINTED KAME OF SHANIVG GENERAL PARTNER

Daytime Prione ¥




