ey

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A04261 FILED
1. Entity Name
FLORIDA MEDICAL PROPERTIES, LIMITED 2002 APR 29 PH 6: 26
DIALION OF o
11O OF 2ORPORATIONS
Principal Place of Business Mailing Address : 1 ALLAHA SSEE FL OR’DA
510 VONDERBURG DRIVE 510 VONDERBURG DRIVE
SUITE 3000 SUITE 3000
BRANDON FL 33511 BRANDON FL 33511 : :
2. Principal Place of Business 3. Mailing Address H"'I“ ‘m Ilm Iml ”m I“I] MI III"I"" M.I I‘m llm m ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FElI Number Anplied For
59'1636955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?z'ggq L‘Efﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o : -~ N b e i Tt
COMPREHENSIVE HEALTH PLANNERS, INC. Street Address (P.O. Box Number is Not Acceptable)
510 VONDERBURG DRIVE
SUITE 3000
BRANDON FL 33511 Gity FL | Z»Coce
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. DATE
9, Capital Contributions $850 w 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showr on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
DOGUMENT # 491812 STREET ADDRESS
NAME LESLIE PETER & COMPANY
street anoress | 510 VONDERBURG DR. CITY-S1-7IP
CITY-57-2IF BRANDON FL
DOCUMENT # i et W1 i =
STREET ADDRESS 1000055009341 ——53

NAME Bt A a3 e a1 3
STREET ADDRESS Prx141. 00 ae#ld]
e e CITY-57-ZIP *erxid] 25 exe#14].25
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS — - T T o

CITY-ST-ZIP

CITY- ST 7P
D 1

ocumsrg ! ‘ STREET AGDRESS
NAME T *

STREET ADDRESS CITY-ST-2P

oiry-sT-2P 3" -

VENT £

DOCLM STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZP -

DOCUMENT 4 STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P

CITY-ST-2P .

14. | hereby certify that the information supplied with this filing goes not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo 10 execute this report as requiredl by Chapter 620, Florida Statutes

i

SIGNATURE: __BY SA/ 4/25/02 212-577-2800
T T opleuRg s YRR pEpy — __

1Y SLRZL0D

CR2E003 (9/01)




