2C25 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2005

DOCUMENT # A00000001192 SECRETAFR“'?E(%JF S
1. Entity Name ! TATE
CONGRESS MEDICAL ASSOCIATES, LTD. 0i _WS!OH OF CORPORAT!%NS
OSHAR21 ay g:4,5
Pringipat Place of Business Mailing Address
3701 FAU BOULEVARD, SUITE 205 3701 FAU BOULEVARD, SUITE 205
BOCA RATON, FL 33431 BOCA RATON, FL 33431 j
s s REWA A A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01262005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Mumber Applied For
06-1591745 Not Applicable
Zp Couniry ap Country 5. Cenificaie of Status Desired [} ?eae'ggq 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEAD, THOMAS §

3701 FAU BOULEVARD, SUITE 205 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rex ! \
SIGNATURE — =
Signatu. 8, e ut ponlea name of registerad agent and titls if appiicabla, RATE

9. Capital Contributions 10. Amount of Capital Contributions
ag Shown on record. $1 0- 000.00 in FLORIDA to date,

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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
oocuMenTs | POCO00072006 STREET ADDRESS
NAME CMA DEVELOPMENT, INC.
STREET ADDRESS | 3701 FAU BOULEVARD, SUITE 205

CITY-ST-2
Giv-si-2P | BOCA RATON, FL 33431 PAID
DOCUMENT ¢ STREET ADDRESS
NAME FER 11 75nr
STREET ADDRESS CITY-ST-21P -“:::
CITY-ST-ZIP e l 3 o l&

~ TN ~

DOCUMENT ¢ STREET ADDRESS t &
NAME / r? 7((
STREET ADDRESS ‘ ;

CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o =R NS T s e TR =]
CITY-ST-ZIP D-Z:.';C.{S."DS""UIUSH"’U?E **158- ?5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CiTY-57-2IF

#

DocuMef STREET ADDRESS
NAME -
STREET ADURESS

CITY-8T1-2IP
CITY-ST-2IP

14. | hereby certify that the infermation supplied with this liljg does not gualify for the exempiion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal eftact as if made under oath; that | am a General Paringr of the limited parinership or
the receiver or trustee empowered to executggthis regbrt as required by Chapter €20, Florida Statutes

SIGNATURE: ﬁ

SIGNATURE AND TYPED OfPHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #




