FILE ON OR BEFORE DECEMBER 31, 1998 OR LWITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 . Name of Limitst Partnership

1a.  DOCUMENT #
A04261

FLORIDA MEDICAL PROPERTIES, LIMITED c\()\/ PR
M

APPRUVLE
AND
FH.ED

i

98 00T 12 AM(0: 00
SEURETARY OF STALE

TALLAASSEE, FE

B ITIIR

ORIDA

(i

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. caphal Cantributions as
Shown on record.
510 VONDERBURG DRIVE 510 VONDERBURG DRIVE 03/31/1975 $850.00
SUITE 3000 SUITE 3000 34, Date of Last Repont *
BRANDON FL 3351¢ BRANDON FL 33511
03/30/1998 5b. Amount of Capital
Coniributions iIn FLORIDA
4, State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
' FL
Suite, Apt. #, etc. Sulte, Apt. #, stc.
uile, Apl. #, © ulte, Apt. #, etc 6. FEI Number () Applisd For
City & State City & Stale 59-1636955 L3 Not Applcable
7 . Cerificate of Status Deslred O $8.75 asstona
Zip Country Zip Country Fen Required
_E. Maka chack payable to: DBEL of ite (See wErse side for fee Informalion}
9_ Nama and Address of Current Registered Agent 1 0. If changed, new Reglsiered Agent/Offlos
Name

COMPREHENSIVE HEALTH PLANNERS, INC.

Streel Address (P.O. Box Number Is Nol Acceptable)

510 VONDERBURG DRIVE
SUITE 3000 Sulte, Apt. #, etc.
BRANDON FL 83511 ity F Zip Codo

4108, Pursuent 1o the provisions of sections 6201051 and 620,182, Florida Statutes, the abave-named limiad partnership organized or reglstered under the laws of the State of Florida, submits thls statement
for the purposs of changing is ragisterad office or registerad agant, or both, in the State of Florida. Such change was authorized by its gensral pariner{s). | heraby accept the appolniment of registered

agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Reglsipred Agent Acoepling Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Genera! Partner(s) 11a. (DOAng;a &Z: I‘éﬁhﬁ;eﬂ?f:&nﬂmm 11b. City, Slate & Zip Code 11¢. DocRuﬁlasr:mI:::ber
LESLIE PETER & COMPANY 510 VONDERBURG DR. BRANDON FL 491812
' : SOODZEES ] 35— —
~10/17/38--01001~-009
: ¥ 1411 25  sekkid], 25

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

1 2, | do hareby oertify thal the Informalion supplied with this filng is voluntarily furnished and doss not qualily for the exemption stated In Bection 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance wilh Section 118.07(3)K} in the event 1hat the information supplied is deemed exampt from public access. | further certdy that the information Indicaled on
1hig annual report is irue and accurate and that my signature shall have tha same legsl eMacts rs If madse under oath. | furlher certity that | am & General Partner of the limited partnership, recelver or truslee

empowared I execuls thls repor L required by chapter 620, Flosida Stalrtal‘

/.(s‘jft’ f/ir"iCV e C/on-P
g 2f X {9/“4/‘

SIGNATURE I2 }/ DATE /Q/ﬂ/yf

CR2E003 (8/98)

Davtims Talephena Number

Tvpad or Printed Nama of Genaral Panner Siagning Form



