FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND &50_& EE_NALT_ FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLED
SECRETARY OF STATE
ANNUAL REPORT o . OIVISION OF CORPORATIONS

Secretary of Slate

2] 1997 DIVISION OF CORPORATIONS 97 HAR I 0 PH l: h3
" -_ 1. Mams of Limited Partnership 1a. DOCUMENT #

B A25757 : "
LAKE MARY MEDICAL CENTER, LTD 7 NN Gt

*%

A

]

A

E

i »Meling Address Principal Ofiice Address ' i 3. Date Fomed or Registered 5a. Goplal Conirbutions as

__esoow LAKE MARY BLVD, 2500 W. LAKE MARY BLVD. | 01/08/1988 $350,000.00
}Eﬁ‘ " LAKE I:TRV FL 9948 E:::EE l.:g‘RY FL 30746 3. Date of Last Report it
05/06/1896

i 5b. Amount of Caplital
q CDI’][I“IbUﬂOnB FLORIDA

A—i‘ 5 4. state or Country of Formation fo date
. Malli Address . Princlpal Office Address
R g Addr nclpa ‘ 1 R $350, 000,00
TBulle; Apt. ¥, eto. Suito, Apt. , etc. 176, FE Numbor
‘ 50-2383 184 (2D Appliod For
1 City & State ' City & Slate ' (3 Not Applicable
; 7. Certiticate of Status Desired D $8.75 Additional
Country Zip Country . Feo Required
' 8. Make chack payable to: Dep!. of State (See reverse slda for lea Information)
Name and Address of Current Registered Agent . |f changed, new Reglstered Agent/Office .
s 10
Neme
- WALTHER, PATRICK B _ (LD 3
’ 2500 W. LAKE MARY BLVD. Streel Addressﬁo, B%Wber }s Not Acceptable} " I

Zip Code

4 : SU"E 101 Jlle, Apl. r. ic.
| LAKE MARY FL 32745 R\ DA
” N FL

4048, Pursuan lo the provislons of sections 620.105t and 620182, Fiorlda Statutes, the above-named limitad partnership orpanlzed or repistered under the laws of the State of Florda, submits this statement for
the purpose of changing lts reglstered office or regi agent, or both, In the State of Florida. Such change was authorized by Hs general parinar(s). | heraby accept the appointmen of registered agent.
| am famliiar with, and accept 1he obligations of section £20.182, Florida Statutes. .

SIGNATUFIE (Repglstered Agent Accepting Appolntment) _ . _ T . CPATE _ .

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

11, Nams(s) of Gonoral Partnaris) 118, (0o NOT e o Otfon B fmarey | 1112 Oy, Stato & 2p Covo 116 ponmmen Nompor
FLORIDA CASUAL, INC. 2500 W LAKE MARY BLVD LhKE MARY FL (56657

1

SO0 2SS L)
~03/13747--010149--014
BEERDA L, 25 wbkeS4], 25

Noteg General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 { do hyoreby cenlfy 1hat the informallon supplied wilh this filing Is voluntarlly furnished and doas nol qualify for the exemption stated In Section 119.07{3)(k}, Fiorida Siatules. | release the Divlslon of
Corpdgations from any liability of non-compliance wilh Section 119.07(3)(k) In the event that the information supplied is deamed exempt from public access. 1 furlher certify thal tha information Indicated on this
ennuakrepor s frue and accurale and that my slgnature shall have 1he sama legal elfects as If made under sath. | further camiy that | am & Genetal Partnar of tha limlted partnership, receiver or trustes
smpowered 10 exacuts this report as required by ohti:er 620, Florida Sialutes.

SlGNATUHE Mﬂm—- D m \k)c‘m— . pae_____Feb. 10, 1997

=l: 'l‘yped or Printed Name ofGeneraI Parner Signing Form Aileen D', Pa'lliSter Walthe_’r.'- V . .__Pr.eﬁtylime Telophone Number _, “’0?"330"5980 e

CR2E003 (11/96)




