FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
i TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP R FLORIDA DEPARTMENT OF STATE FILED

ANNUAL REPORT Sandra B. Mortham Qo HAR 30 AH o Iy 0
Secretary of State -
1998 DIVISION OF CORPORATIONS ORI
I VIAY Y Y | l

1 « Name of Limited Partnership DOC U M E NT #

A0425 IIIIIIIHI\IIHIVIIIIIIIIJIIUIII]IIIIIIIIIIIHIINIIIJIIIIIII\IHIIIJ

FLORIDA MEDICAL PROPERTIES, LIMITED G- AP

Malling Address Pringipal Ofhce Addrass 3. Date Formed or Registered 5a. gﬁms:‘l gr?pel,gl;%ions as
$10 VONDERBURG DRIVE 510 VONDERBURG DRIVE 03/31/1975 $850.00
SUITE 000 SUITE 3000 33. Data of Last Report '
BRANDON FL 33511 BRANDON FL 33511
1212011996 5b Amount of Capilal
Contributions in FLORDA
4. stato or Country of Formation la date:
2. Mailing Address 2a. Principal Oflica Address F|_
Siite, Apt. #, elc, Suite, Apt. #, etc. 6, FEI Number 0
535 Applied For
City & State City & State 59-1 955 J net Applicable
7. Contificale of Status Desrad L_..I $£8.75 Additional
Zip Country Zip Couniry Feo Reguired
B. Make check payable 10: Dept. of State (Ses reversa sida for fes information)

9. Mame and Addreas of Current Rogistersd Agent 10. 1fchanged, new Registered AgontOffice
Name
COMPREHENSIVE HEALTH PLANNERS, INC.
510 VDNDMRG DHNE Sirest Address (P.O. Box Number Is Not Acceptable)
SU|TE 3000 Sulte, Apt. #, etc.
BRANDON FL 33511 City FL Zip Codo

108, Pursuant 1o the provisions of sections 620 1051 and 620,192, Flonda Stetutes, the abova-named limited partnership organized of registerad under the laws of the State of Florida submilts this slaloment
for the purpgse of changing its ragisterad olfice of regislerad agent, or both, in the State ol Florida. Such change was aulhorized by its ganeral partaer(s) | hereby accept the appeiniment of regislered

agent. | am familiar with, and accept the obigations of section 620.192, Florida Statutes

SIGNATURE (Reglstered Agent Accepting Appaintment) _ e . DATE
A GENERAL PARTNER THAT IS A COFIPOHATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Parlner . . Registralion/
1. Names) of General Partner(s) 11a. (Do NOT Usa Posl Office Box Numbers) 11b. City, State & Zip Code 116, hocumont Numer

LESLIE PETER & COMPANY 510 VONDERBURG DR. BRANDON FL 491812
ADONFEEORRAINE S1-YONDERBURG- DR e RANDON
e 0 e N e s R R M |

-04/03/33 --01077--003
wdnl4l, 25 seswl4], 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hereby certity thal the information supplad with this liling is voluriarily furnished and does not quality for the examplion slated in Secticn 119.02(3)(k). Fiarida Siatules. { release the Division of
Corpomalions from any Yabilty of non-compliance with Secton 119.07(3)k) In the avent that the information supplied is deemed exampt from public access. | furlher cartify that the infarmation indicalod on
Ihis annual repor is frue and accurale and that my signature shall have Lt sarme lagal eflects as il mada under oath [ further cerlify that | am a General Parner of the limited partnership receiver or lrusioo

empowered loIfxacu 1h|5 reﬁoggs‘;?uvgdﬁ chaptgr l:E’O.F a Statutas f
o ( L M e DATE _ / Ly 9 £
E. Leslie Peter, President of

CR2E003 (6/97)

SIGNATURE ___ BY: g
_Corporate General Partner. = _ paytioeTelephore humber §13=685-0891 @

Typed or Prinfed Narme of General Partner Signing Form _




