STAPLE CHECK HERE

2006 LEMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A03000000392 S l_‘,fnf t% £ b
1. Entity Name Divisigy =7 FFQ%OSTA]E
R DN
FAMILY HEALTH MANAGEMENT, LTD. 0§ APR FERAT 10N
_ _. 2% MM 9: 4,
Principal Place of Business Mailing Address
10101 NW 14TH STREET 10101 NW 14TH STREET
TR G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & Stale City & State 4, FEI Number Applied For
16-1657100 / Not Applicable
o Couniry b Country 5. Certificate of Status Desired { ?i‘gfq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M - "
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and titie Il appcahle. DATE

. FILE.NOWII!: Fee Is $500, *+

Ao May 1 2005, oo il s 8900, Wake Shock pavahs  Fords Duparint of Sate

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 .
STREET ADDRESS 5/ A v NS % "f7 g
NAME MARENUS, MARTIN L 2‘0 i U/M U
STREET ADDRESS (10101 NW 14TH STREET = L
CITY-§1-2P Q
CITY-ST-2IP PLANTATION FL 33322 g/ﬁ ol /é/ e /W _?-?;;2
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CITY-51-21P
p— et Auﬁnsss HU.L"J r4bL 037393
o . 05/15/06--D1035--007  #4508.75 |
STREET ADDRESS CITY-ST-ZIP -
CiTY-81-IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-5T-2P ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CHTY -ST- 2P
DOCUMERNT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
" CHY-ST-7P -

14. | hereby certify that the information supplied with this filing does not gualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Genera! Partner of the limited pannership
or the receiver ar trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

v J

SIGNATURE: W - ’/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [4 ‘Dals Dayume Phone #




