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Due By May 1, 2004

'PARTN ERSHIP ANNUAL REPORT

FILED

DOCUMENT #A00000001629

1. Entity Name

FIVE POINTS HEALTH CARE, LTD.

2004 APR 21 PM 3: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place cf Businass

3030 HARTLEY ROAD, SUITE 120
JACKSONVILLE, FL 32257

Mailing Address

3030 HARTLEY ROAD, SUITE 120
JACKSONVILLE, FL 32257
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GLAZIER & GLAZIER, P.A.
8761 PERIMETER PARK BLVD., SUITE 103
JACKSONVILLE, FL 32216

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations ofrjst ed age%
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9. Capital Contributions 10. Amount of Capital Contributions <
as Shown on record,  $495,000.00 in FLORIDA to date. 4?60@ 2a \53—08-

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P00000101309
STREET ADDRESS
NAME FIVE POINTS MANAGERS, INC. 1360 Ame lia Trace L Sui ‘/ﬂ 240
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14. | hereby certify that the information supplied with this filing does not gualify for tha examption stated in Section 119.07(3){i}, Florida Statutes. § turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to execute this report as required by Chapter 620, Florida Statutes
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