#y

2008 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2008 _ Jan 22,2008 08:00 A

77
7;/1&.

DOCUMENT # 202000000403 Secretary of State
MEDICAL ARTS PROFESSIONAL CENTER, LTD.
Principal Place of Business Maliing Address -
2300 S. CONGRESS AVE 2300 5. CONGRESS AVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
PR G LT
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 01082008 ! Chg-LF‘ CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
04-3637961 Not Applicable
zp Country Zp Country &, Certificate of Status Desired [} gi'gfq‘ﬁﬂm”al
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registored Agent
Name
SIRPAL, SURENDRA K M.D.
4685 S. CONGRESS AVE., STE. 200 Street Address (P.O Box Number is Not Acceptahle)
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

STAPLE CHECK HERE

Signature, (yped or printad name of regisiwed agant and Lile if applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geneoral 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 # POON0DNS1243 STREET ADDRESS
NAME HERMATOLOGY ONCOLOGY ASSOCIATES PROPERTIES]
SIAEET ADDRESS | 4885 5. CONGRESS AVE., STE. 200 P
ciry-gr-2IP LAKE WORTH, FL 33461
DOCUMENT 4
STREET ADDRESS e
NAME HOOOON TR ES
STREET ADDRESS CTY-ST.2p 01723 08~-00085~008 500,00
CITY-§T-2iP -
DOCUMENT/ STREET ADDRESS
NAME
STRELT ADORESS cITY-ST- 7P
CITY-§T-2P h
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY.ST-2P
CY-5T-2P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-ZP e
DOCUMENFY - . STREET ADDRESS
NAME -
STREET ADDRESS :
Bonvsre |7 T T 7T T oo B Ry

14, | hereby cerlify that the information supplied with this filing does not c1ua¥n‘y for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
- indicatad on this report is true and accurate ang.that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
or the receiver or trustee empowered to e this report as required by Chapter 620, Florida Statutes

— 7 -m?/

- 8ol RE AND TYPED OR PRINTED NAME OF SIGRINSGENERAL FRTNER Date Osytines Phone #

SIGNATURE:




