FILE ON OR BEFORE DECEMBER 31, 1697 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE £
D

FIL
Sandra B. Mortham 5 GRETARY )
Secretary of State DlVlE'OH oF Cm?ffﬂgwﬂg“s

DIVISION OF CORPORATIONS 98
1. Name of Limited Partnership 1a. DOCUMENT # JAN 20 PH 3= 35

A96000001018
0 R

P[22

ST. AUGUSTINE MOB, LTD.

Malling Address Principal Oflice Address 3. Date Formed o Registered 5a. Capital Contribulions &5
4851 SALISBURY BDAY SUITE 15§ 4651 SALISBUR . SUITE 155 05/30/1996
JACKSONVILLETL 32256 JACK FL 32256 38. Dot of Last Acport $100,000.00
03/28/1897 5b. g oLCone omioa
4, state or Country of Formation fo date:
2. Maling Address E 2a. Principal Cffice Address
-~
YSSS  Emersony Expless wioin Same FL
Suite, Apl. #, etc. ! Suitg) Apt. #, ete. 6. FEINumber
'LOQ D Applied For
ty & Stale Cily & State 59-3397507 [ Not Applicabie
ﬂﬁ_ k Sﬁf\\l \1 \ L 7 . Certificate of Status Desired D $B.75 additional
Zip Country Zip Country Fee Roguired
2 (3 ’L, LQ '1 8- Make check payable to: Depl. of Stata (See reverse side for fee information}
! .
@, Name and Address of Current Reglstered Agent 410. tichangsd. new Registered Agent/Office
Name
LEWIS, BRETT J Street Addiess (F.O. Box Number is Not Acceptable]
4551 SALISBURY ROAD, SUITE 155 e s MPLrSs L xplessdony & 2O
JACKSONVILLE FL 32266 S At .9 ’ l
Cily =" ~ Zip Code
Jakysadillo FL

103. Pursuant 16 the provisions of sectons 620.1051 and 620,192, Florida Siggutes, the above-named imited partnership organized of regislered undor the laws of the Stale of Florida, submits this statement
for the purpose ol changing Ne registered oflice or regisiered age ofh, in the State of Florida. Such change was authorized by ils genetal pariner(s). | hareby accapt the appeiniment of registerad

agent. | am familiar with, and accept the obligalions Statutes

SIGNATURE (Reg/sterad Agent Accepling Appointrmefi]™ DATE _L Lm [

A GENERAL PARTNERTHAT | 7 A CORPORATION, LIMITEI'S PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mamals) of General Pariner(s) / 11a. [DOAJS;BS:LE):?BI%S;‘e[;g‘xlﬁaz?)rers} i1b. Cily, State & Zip Code 11c. Dosuangi:;;igigrrzba(
GH MEDICAL SERVICES, INC. 36827 UNIVERSITY BLVD. JACKSONVILLE FL 32256 J51032

DODN0DEA 1 BERR—— T
017277380110k
serad il 2h ¥

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

1 2. 1o hereby oertity that the informalion supplied with this liling is volunlarily lurnished and does not qualify for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any ligbility o non-compliance with Section 119.07(3){k) i the event that the informalion supplied is deemed exempt from public. access. | furthar certify thal the informaten indicated on
Il have the same legal elfects as if mage under oath. I further cartily that | am a General Pariner of the limited parinership, receiver o lrusles

thls annual report is true and accurale and that my signalué-shp
smpowered to execule this report Bs reguired 1y W lorida Statutes.
DATE ! / { ‘11‘(/ q4

SIGNATURE

Typad or Printed Name of Qeneral Partner Signing Forg 3(6'!{ J * L‘a'h’ i § _ . e Daytime Telophone Numbg 90% 3‘73\' 2’ 2l —

CR2ED03 (8/97)



