FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra Mortham oi ngfmf gﬂ‘ﬁf‘ 8 MTE

Secretary of State
ATlons

DIVISION OF CORPORATIONS 9% DEp 30 - 2 %

1. Name cf Liitod Parnersnip 1a.A2982 UMENT #
ARG

IOCEAN PLAZA ASSOCIATES, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

o M

T
3. the Formed or Registered $a. capital Contributions as

Mailing Address Principal Office Address gnpral Contd X
% SOUTH FLORIDA HEALTH GARE MGWT. GORP. % SOUTH FLORIDA HEALTH CARE MGMT. CORP. 10/12/1989 $1,500,000.00
2500 E. HALLANDALE BEACH BLVD.. STE. 80 2500 E. HALLANDALE BEACH BLVD.. STE. 60 WALV
HALLANDALE FL 33309 HALLANDALE F( 33309 34a. pata o Last Feport

5b. Amount of Capital
Contribubons in FLORIDA
to date

4. state or Country of Formation
2. Mailing Address 28a. Principal Otfice Address FL

ite, Apt. te. ite, Apt. #, .
Suite, Apt_#. atc Suite, Apt. #, eto 6. £ mbg[|223 ﬁ Applied For
™

Not Applicable

City & State City & State
7. Certilicate of Slalus Desired $8.75 Additional
Zip Counlry Zip Country Fea Required
8. Make check payable to: Dept of State (See reverse side for fee information)
9. Name and Addrass ol Current Reglstarad Agent 10. 1 changed. new Registered Agent/Ofiice
N
POLLACK, CHARLES ame
- % SOUTH FLOR"DA HEM.TH CARE HGMT COHP. Street Address (P.O. Box Number s Not Acceptabla)
2500 E. HALLANADLE BEACH BLVD., STE. 803 <
uite, Apl. #, elc.
HALLANDALE, FL FL 33309
- City FL Zip Code

10a. Pursuant 1o the provisions ol sections 620 1051 and 620,192, Floriaa Statutes, the above-named fimited parinership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpese of changing its registered office o regstered agen:, or both, in the State of Florida. Such change was authorized by its genera! partner(s). | hareby accept the appointment of registered
agent | am farmliar with, and accepl the cbihgatons of saction 620,192, Fiorida Stalules.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

1 1 . Namels) of General Partnar(s) 1 1a (Do%?g‘lﬂassg!;nas?bﬁggaéal Plann%ers) 1 1 b, City, State & Zip Code 1 10- Dof:ﬁ:g;ﬂg:ﬁrmr
SOUTH FLORIDA HEALTHCARE MAN 2500 E HNDL BCH BL.#8 HALLANDALE FL (55794

SO00OD020EDIRE— 3
~-D1/08797--01050--00%
wRERTO0. 00 *»585%, 00

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

‘| 2_ 1 6o hereby cerify that tha inlormation supplied wilh this fiing is voluntanly lurnished and does not quahly for the exemplion staled in Section 119.07(3)(k), Florida Statutes [ release the Division of
Corporations from any iahitty of non-comphance with Seclion 118.07(3)k) in the event tha! the inlormation supplied is deemed exempt Irom public access. | further cerlily that the information indicaled on
this annual repart is true and accuralé and that my signature sha'l have the same legal elfects as if made undar oath. | urtner certify that | am a General Partner of the limited parinership, receiver or trustee

ey 620, Florida Stalutes.
_ove_Paea\gl

empowered 1o execute this report as required by ©

SIGNATURE _. Q i

CR2E003 {6/96)

c. . -?@ \'.‘“ hkt" - Daytime Telephone Number ﬂ&?ﬂm;ﬂs ..

Typed or Printeci Narme of Gancral Partner Signing Form
"

0002505

*



