STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO_RT

Due By May 1, 2004 =F= por g ﬁ %
oo g

DOCUMENT #A03000001148 Pl

. Entity Name
OXFORD MEDICAL GROUP, LTD.
Principal Place of Business Maiting Address
1998 SOUTH EAST 17TH COURT 1998 SQUTH EAST 17TH COURT
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e s RO RS T

Sute. Apt. &, etc. - ' Surte, Apt #, ete 04092004  Chg-LP CR2E003 (10/03)

City & State ’ City & State 4. FE| Numbe Applied For

‘ ﬁ_%kl 2080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae gesqﬁrd::'cnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

; Name
STEFFINE, MARK A

1998 SOUTH EAST 17TH COURT Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL | VZip Code

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

SIGNATURE

Signalure, typad or printed rame of registersd agent and tile if applicable. . DATE

9. Capitat Contributions : 10. Amount of Capital Contributions
as Shown on recora, . $900.00 in FLORIDA to date. $141.25

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 flied to change a general partner.

12, # GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # L0O3000029577 STREET ADDRESS
NAME OXFORD MEDICAL GROUP, LLC
STREET ADERESS | 1998 SOUTH EAST 17TH COURT CITY-5T-2F
omY-ST-2? | POMPANO BEACH, FL 33062 T ] e "'-: =rrd
: !': f . R . ol I
DOCUMENT £ TREET ADDRESS 05 3080103 -~1 ¥141, 05
NAME
STREET ADDRESS
CITY-$1- 7%
CITY-5T-2IF
DOCUMENT . STREET ADDRESS
NAME .
F)
STREET ADDRESS
CITY-ST-21P
CITY-ST-2FP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-5T-2P n
DDC&JMENT ¥ ! STREET ADDRESS ‘
MAME N
‘ / N
ST [T ADDAESS . ITY-§T-2P L
Cl ~§7-2P

14. | hereby cerify that the Information g
Indicated on this report is true
the receiver or trustee emp:

is filing does nopualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g shall have thgfsame legal effect as if made under oath; that | am a General Partner of the limited partnership or

620, Fiorida Statutes W er J06 (% §77-944¢-771 /

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [/ " Dare DayimeProne 4 X ¢ () o

SIGNATURE:




