2004 LIMIT™D PARTNERSHIP ANNUAL REPORT (AR)
““GUE BY SEPYEMBER &, 20@4

DOCUMENT # A03000001204 e
1. Entity Name = F'I L. E; L'
iIMPG, LTD.
,}:Prmmpal Place of Business Mailing Address _)] /4 JI w . ; : uURPORA i lONS
6630 BISCAYNE BLVD. 6630 BISCAYNE BLVD. ALLK\ H \SSEE F
MIAMI FL 33138 MIAMI FL 33138 J AH/ , FLORIDA
Suite, Apl. #, elc. Suite, Apt. #. etc. MOORE CR2EQ03 (4/04)
City & State City & State 4. FEI Number Afpplied For
* Not Applicable
Zip " Couniry Zip County ; _Cerl‘:iica-tza of Status Desired ] gg}.giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I _“‘—'lls‘KSPS% g:gE)ABYE\IE BLVD —~— - Sireet-Address (P.G-Box-Number-is Not-Aceeptable)}— ——— @ —— — —

MIAMI FL 33138

City FL 1 Zip Code

8. he above named entity submits this statement’for the purpdse of changing its registered office or registered agent, or both,
in the State of Florida. | am famitiar with, and accept the cbligations of registered agent.

LE:NOW Due hv SEptemherB 2 04
See Block 1. msirul:tmns lnr fee info.: 1
first num:e as- nnt ret:ewed I:IIBI:I(

SIGNATURE : ox: /
Signature, typed of printed name of registersd agent and titls if apglicable. DATE aﬂd -dﬂ nﬂl mclude “uu iate ‘tBB
9. Capital Contributions $1,000.00 10, Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Géneral 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 ¢ PO3000069307
SYREET ADDRESS
NAME PHYSICIANS ACCESS GRQUP, INC.
STREET ADDRESS {6630 BISCAYNE BLVD. CITY- S5 7P
CITY-S1-21P MIAMI FL 33138
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS T —p g
i Y- §1- 2P N B Bl s e
M0 0401 0R2- 0T 14y 25
r_ DOCUMENT # .
STREET ADDRESS
NAME
STREETADDRESS ) e ~ CTY-ST- 2P — -~ -
o jemestae . L N
DOCUMENT # STREET ADDRESS 3
NAME | -
. STRET ADDRESS
j CITY-ST-21P
w
I
w
T STREET ADDRESS
S
S sraect anoress
Tl . CITY-ST-2IP
0 Cm-ST-ap T T |
W gheument 4 . ' S AL e
g - e 0{}4 STREET ADDRESS
o B t ;
o JREET ADDRESS AUG L ?
s CITY-5T-21P
-?ir;f CITY-ST- 2P

\"‘5._‘ ”

14, | herety certify that the information supplied.with.this filing.does rot-gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shalt have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ﬂ%

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da!{ Daytime Phone &




