FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT ) :
*, TOREVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE CAMM -G A0 L2
#andra B. Mortham L
Secretary of State ST iy

AU ATA 5

DIVISION OF GORPORATIONS [As LAl

1. Name of Limited Parnership 1a. DOCUM ENT #

A97000000787
o wen|  RRRARR RO

NICORE OF CLEAR WATER LIMTED PARTN EESHfP

Maling Address Principal Office Address 3. Dale Formed or Registersd 5a. gspllal Eno?;rét;:Jngns as
FHH-WEST-PARKCAND-BOULEYARD" +S21-WEST-PARKLAND-BOULEYARD 04/08/1997 $100.00
TAMPAFL-30004635- TAMPA-FL-836004500 3a. Date of Last Report 3

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:

HE30 Q,{;‘E‘ggaggf BLvD. g3 w.ggngm1 Blud FL
- Suite, Apt. #, etc Suite, Apt. #, efc, 6. FEI Number
a Applied For

2. Malling Address 28. Principal Office Address

qab SU- 1 T&?EO 5?—- 3 4[«3 530 6) [ Not Applicable

& State City, & Stale
ﬂ Jﬂ r L. ;:)m 0 _ﬂ r [— 7. Cenificate of Stalus Desired D $B.75 Additional
Foe Required

Zip Coundry Country

5 3 60 ? u gﬁ 5 30 C? ug A. 8. Make check payabla to: Dept. of State (See reversa slda for fae information)

10. fchangad, new Registered Agent/Ofiice

9, Name and Address of Current Reglsterad Agent
Name
' s Streat Address [P.O. Box Number Ig Not Accepiable)
1245 COURT STREET, SUITE 102 -
.CLEARWATER FL 34616 Sulle, ARl ¥, olc.

Zip Code

FL

104, Pursuant to the provisions 0l seclions 620.1051 and 620.182, Fiorida Statutes, the bove-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered olfce or registered agenl, or bath, in tha State of Florida. Such change was authorized by its general partner{s}). | hersby accept the appointment of registered

agent. | am familiar with, and accepl the obligations aof seclion 620.192, Florida Statules.

SIGNATURE (Ragistered Aganl Accepling Appeiniment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Addrass of Each Genaral Partner . .
11a. { 11b. City, State & Zip Cods 11¢.  pocument Number

1 1 - Name{s) of Genera! Parinar(s} Do NOT Use Post Office Box Numbers)

NEW LIFE HEART CENTERS OF AM 3218 WEST PARKLAND BO TAMPA FL 33608 AS7000000605
m\q \;S\Q. \\\\\\\Q\J\
\“ "'I"IDDQ ‘;’"WB I'-_l-."_l“"" 1
Whea Lot Podiandnig FA Sl

<

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

12. | do hereby entify that the Infarmation supplied with this filing is veluntarily furnished and doas not gualify for the exemplion stated in Section 119.07{3)(k), Florida Statutas. | release the Divislon of
& Corpofationa from any kabilily of non-comphance with Section 119 07(3)(k) in tha event thal the inlormation supplied is deemed exempt fram public access. | furthar certify that the information indicated on
this annual report is true and accurste and thal my signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited parinership, raceiver or trustee

empowerad fo exacute this reporl as required by chaplor 620, Florida ftatules

SIGNATURE |V onte /92— 9— 97

Typed or Printed Name ol General Pariner Signing Form _,[GL_Q“ # Daytime Telephone Numberwge 70 / Q
1

CR2E003 (6/97)



