e UTRER o e

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPAFiTMENT OF STATE

f iL.L.
oF 81
E TR RPORATIONS

1. Name of Limiled Partnorship i 1a. DOCUMENT # 98 HAY 13 PH I \8

ASTOUDORO46E AR AT

MID FLORIDA PSYCHOLOGICAL ASSOCIATES, LTD.

Malling Address Principal Oflice Address 3. Date Formed or Registerad oa. Sﬁg‘,\,‘ﬂ' Eﬁﬂ;ﬂgﬁé‘w as
1981 AMERICAN ELM DRIVE 1361 AMERICAN ELM DRIVE 02/24/1897 $125,000.00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 34A. Date of Last Reporl ' y

5b. Amaount of Capital
Conirlbutions in FLORIDA

&, siate or Couniry of Formation 1o date:
2. Malling Address 28. Principal Office Address
]20] South Orlande Avenue |1201  South Orlonde Avenwe | F
Suite, Apt. #, elfc. Suite, ApL. #, calc‘i 6., FEI Number 0
‘SU *yoe Suite ¥ 1) Applied For
Lc:ny & State City & Sialo S94-34. 8187 [} Not Applicable
Nh\i&" _DQL\& Fl—. m'l'\te,l" ?&J‘k . F".L—- 7. Certiticate ol Status Desired D $8.75 Additional
Zip Country 2p T Country B Fae Required
- - « Make check bl to: Depl. of State {See reverse slde for lee information)
32183-~71e7 Oronge, 32.78a- 7107 Owmuae payable 1o: Dep!. o on
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Office
Name
BASS' &{Em —---"\u—u-"“in—u '—h ""'ll_'"
Street Address (P.O. Box Number & Nk el
1381 AMERICAN ELM DRIVE ° REC T —~UGB
ALTAMONTE SPRINGS FL 32714 Sulte, ARl #, oic, EZTTIN I i
City Zip Code
FL

1 oa_ Pursuant (o the provisions of sections G20 1041 and B20 192, Flarida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purposs ol changing s ragistered ofice or registored agaent, o bolh, in the State ol Fiorida, Such chanpe was authonzed by its general partner(s). | herehy accept the appoiniment of regisiered

agenl. | am lamiliar with, &nd accepl the obligations of scchon 620,192, Fiorida Statrtes. —
TON2S2S T D_f"""—r
%7

e 93“—01094“%

SIGNATURE (Reglsterad Agent Accepling Appoinlimant) - e e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAF!TNERSHIP OR OTH
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemeto Gonor ot 1a.  foesdtoCona e T 11b. o sees zpows 16, _oulbiontinter
MID-FLORIDA MANAGEMENT SERVI 1381 AMERICAN ELM DRI ALTAMONTE SPRINGS FL P7000004858

Rﬁﬁsmmmmem_%-w

‘Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12_ 1 db hereby certify ihat tha information supplied wilh this fiting is voluntarily furnished and does not qualily for the exempticn stated in Sactlon 118.07(3)(k), Florida Statutes. | releesa the Division of
Corporations from any hability of non-compliance with Seclion 118.07(3}(k) in the event that the information supplied is deamed axempt from public access | furthar certify that the information indicated on
‘e same (egal effects as il made under oath. | further certify thal | am a General Partner of the limited parinesship, receiver of trusles

SIGNATUR g'ma// /ga//wu owte ‘Fféo‘/‘?ﬂ

4 this annual ggporl is true and accurata and (et rgy signature shall
smpoweareRlo execule this report as requyiod Py chapter 620,

Typed or Printsd Name of General Partrer Sigring Form _ S\’\E-"‘ H Mﬁ L o . Daytime Telephone Number £‘_‘i°1) LYY~ oo

CR2E003 (6/97)



