FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Hame of Limited Pattrecstup O%UMENT # °6 [CC 26 Pl 12:09

“A0578
AMERICAN MEDICAL PLAZA LIMITED MUY LAY R

FLORIDA DEPARTMENT OF STATE
Sandra Mortham @ il L‘
o Cii TARY [J;~ 5IAl

i
Secretary of State o O
OIVISION OF CORPORATIONS EH IS10N oF CORF OR A“UP

Date £ d or Regislered « Capitat ]
Mailing Address Poncpal Olfice Addrass 3' ermes or Regls 5a %ﬁ},’:ﬁ Eﬂﬁ;ﬁ;}‘(‘,’“’”s as

37;10 SW 137TH AVE ir& SW 137TH AVE 061201977 $500.,375.00

3. Date of Last Raporl

MIAMI FL 33183 MIAMI FL 33183
12/12/1995 =

us us I l Sb. Amount of Capital

Contributions in FLORIDA

4. Sltate or Counlry of Formation lo date:
2. Mailing Addross 2a. Principal Office Address FL $500 , 375.00
Suite. Apt. #, elc. Suite, Apl. #. etc. FEI N
P e 6. 5Eg.ﬁr§t§" 7703 O Applied For

D Not Applicable

L)
104a. Pursuantto the pravisions of sections 8201051 and £20.192, Florida Statutes, the ahove-namad limitad partnership organized or registered under the laws of the Stale ol Florida, submits this slalemont
for he puose ol changing ds registered office of reg-<tered agent, or bolh, in the State of Florida Such change was autharized by its general partneris). | hereby accapt the appointment of registered
agent. | am famdar with, and aicept the ehligations of Secton 620,192, Horida Stalutes,

SIGHATURE [Ragistercd Agenl Accepling Appointing:it) _ SDATE

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

Registraton/

11. Nanie(s) of General Partrier(s) 11a. {Do 'Teazng‘ruas(l% flecgeé%lxpﬁ[}”lebels) 11b. City. State & Zip Code 1€ pocument Numper
BELL PARTNERS, INC. 8701 SW 137TH AVE #30 MIAMI FL (48803

V>ﬁ1

‘ OO0 2 04 =3058 02— — 6
-01/07/97--(11084--012
BEEEDET, 00 SRS, 0N

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

City & State City & Staie
7. Ceriificate of Stalus Desired [5] $B.75 Additonal
2ip Counlry Zip Country Fee Required
8, Make check payahle to: Dept. of State {See reverse sido Jor Jee intermation)
9, Name and Addiass of Current Reglstered Agent 10. « changed, new Registered Agent/Office
MUDD, JOHN Name
8701 SW 13”” AVE Street Address (P.O. Box Numhbaér Is Not Acceplable)
#300 Suite. Apl ¥, elc. ’
Miami FL 33183 B
City FL Zip Code

12, | dohereby ceddity that te mlormaton supplied with s hiing is voiuntaily furnished and does not qualiy for the exemplion slated in Section 119.07{3)(k). Florida Statutes | release the Division of
Corparations from any liatelty ol non-comphance with Seclion 119 07(3)k) ifithe evefll that the information supplied is deemed exempt irom pub‘ic access. | further cerlify that the information indicated on
this anmual report is true and accurale and that my signature shall h { i | off’ effagys as if made under cath | further cerlify that | am a General Partner of the limited parlnership, rece ver of truslee

ermpowerad 1 execute Lhis feport as required by chapter 620, Flon ﬁ I/ ‘
.| _ DATE, / M(’

John Mudg sident/Direct%ﬂ'mere,epmneNumbe, (305) 383-7400

SIGNATURE
e Pr

Typed or Prinled Mame of Gererg' Pardner Sigrong form

0004919

CR2EDG3 (6/96)



