2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001072
1. Entity Narme e FILED
TALLAHASSEE HEALTH ASSOCIATES I, LTD. 02MAR IS AM 9: 33
Principal Place of Business Mailing Address . 5 ECRE TA R Y oF S TATE
2600 EAST SOUTH BLVD., SUITE 225 PO BOX 11148 {ALLAHASSEE' FLUR’DA
MONTGOMERY AL 36116 MONTGOMERY AL 36111
2. Principai Place of Business 3. Mailing Address H"lll“lll ml' {Im II“I "m "m II'“ II‘I\ ’Il""m ||||| ”Il ‘"\
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stale 4. r:"ﬁ;mber ——— i Applled f%f ‘
63'1212905 Not Applicable
Zp Country ap Couatry 5. Certificate of Status Desired $8'75 Additional
Feaa Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie, DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
ag Shown an record. ' in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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 | EER ADDRESS CHANGES ONLY
pocuments | P9B0D003BITT JEOATONE. STREET ADDRESS
NAME REMRIRE-ROUSE T, EE, INC.
steET a0oress | 2600 EAST SOUTH BLVD., SUITE 225 CrY-§1-2P
cmv-si-zp - -| MONTGOMERY AL 38116
DOCUMENT # A =
STREET ADDRESS SOOJ0% 145 1 85E——4
NAME Ao A O e A 04 == (1
STREET ADDRESS ¥ =0 00
CITY-ST-2IP w100, 00 ekl 50, .00
CITY-ST-2
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-5T-2IP
CITY-5T-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADDRESS CITy-§T-21P
CITY 8T-21P -~
DDCUyENT# STREET ADDRESS
NAME"
STREET ADDRESS CITY-ST-2IP
oMTY-ST-2P -~

t qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
ired by Chapter 620, Flernida Statutes

“Fanom Fizpatrck, Pres.
REQUIRED Suqrwe._ranabam Ina_. 2% 88~ (83D

14. | hereby certify that the infermation supplied with this filing does
indicated on this report is true and accurate and that my sign
the receiver or trustee empowered xecute this rgport as

SIGNATU

SIGNATURE ARDTTPED OR PRINTER NAME OF SIGNING GENERAL PARTNER - ‘ A- @s{q Oaytime Phong #

AY 0 Rnn

CR2E003 (9/01)



