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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT lu;ndrn B. Mortham SF CRETARY OF STAT TE )
ecrelary of State nwmm” N CoPPARATIONS

1998
1. Neme of Limited Partnarship 1a. DOCUMENT # 97 DEC 24 PMI2: 20 ,/(p

A2s7ST W

[LAKE MARY MEDICAL CENTER, LTD.

DIVISION OF CORPORATIONS

Mailing Address Principa! Cffice Address 3. Dale Formed or Registered ba. (S:ﬁg‘l'l,il Eno;\égg%i.nns as
2300 W. LAKE MARY BLVD. 2500 W. LAKE MARY BLVD. 01/08/1988 $350,000.00
SUITE 101 SUITE 101 3a. vate of Last Report Lk
LAKE MARY FL 32M6 LAKE MARY FL 32746
03/10!1997 5b. smount of Capital
Contributions in FLORIDA
4. s1ate or Country of Formation 1o date:
2. Mailing Address 24, Principal Office Address
AL $350, 000,00
Suite, Apt. ¥, olc. Suile, Apt. #, elc. 6. FEI Number 0
Applied For
Ty & Sl Ciy & e 59-2383164 L ot Applicable
7. Cerlificate of Status Desired D $8.75 Additional
2ip Country Zip Country Fee Required
3- Make check payable 10; Dept. of Stale (See reverse side for fea information}
G, Nama and Adcress of Current Reglstered Agant 10. I changed. new Registered Agant/Office
Name
WALTHER, PATRICK B Slreet Address (P.O. Box Mumber Is Nol Acceplable)
T N
2500 W. LAKE MARY BLVD.
SUITE 101 Suite, Apt. 4, efc.
LAKE MARY FL 32746 City FL Zip Code

103. Pursuant 10 the provisions of seclions 620 1051 and 620 192, Florida Stalules, the above-named limited parlnership organized or registered under the laws of the State of Florida, submits this slatemenl
for the purpose of changing is registerad office or registered agenl. or both, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appoiniment of regisiered
agent. | am familiar with, and accep! the obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Aegistered Agent Accepling Appoiniment) ______ .. . DATE __

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

11. Name(s) ol Genera! Parlner(s) h fa. (Doﬁg{'93::;22?323222;?&:?);5} 11b. Cily, State & Zip Code 11c. Dogu&neiesli:ﬁﬂhm
FLORIDA CASUAL, INC. 2500 W LAKE MARY BLVD LAKE MARY FL G56657
3!313[3!32241;!.}36 1=23—--—7
-01/16/38~--01013--014
whksd 1. 25 kD41, 25

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

12. 1§ohereby cerlily that the infommation suppiiad with ths filing Is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | release the Division of
rporations from any liability of non-compliance with Section 119.67{3)(k} in the avent that the informalion supplied is deemed exernpt from public access. | further certity thal the infarmation indicated on
thi annual report is true and aceurate Bnd that my signalure shall have the same lagal effecis as if made under oath. | further cenify that | am a General Pariner of the limited partnership, recewver or lrusles
wored 10 execute this report as required by chgpter 620, Florida Stalutes.

SIGNATURE D—\.QMCD AD_DA.EBJL\.\_)QM\_OA_ . pae_Dee., 15, 1997

Typed or Printed Name of General Partner Signing Form ﬁi}?eﬂ 9 e Pa'lli ster Wa'l't’her’ V hd _P_r%ime Telephone Number 40?‘33 0' 5980

CR2ZEQO3 (6/97)



