STAFLE CHELK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05787 FILED

1. Entity Name

AMERICAN MEDICAL PLAZA LIMITED Q2FEB 18 PH 3:53
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
AN TS “RiAMFE- 33—
us us
2. Principal Place of Business 3. Mailing Address H“"" ll” “llWN ‘I“’ m" |||‘ |’|“|‘|“ |‘|“ I!l“ “I“ I““ ““
5601 North Dixie Highway 5601 North Dixie Highway
Suile, Apt. #, etc. Suite, Apt, #, elc. R i <oy
3 ¢ 3 DUE BY MAY 1, 2002
Swite 420" . . Suite 420 I ™ s LT
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-1837793 Not Applcable
ZI%3334 Cou?}g A Ze 33334 Cou{;g " 5. Certificate of Status Desired [ gese;fq Sf;;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e o .Namg-~ _ = ~ - = = = Co : - )
MUDD, JOHN ,
Street Address (P.C. Box Number is Not Acceptable)
5601 NORTH DIXIE HIGHWAY, SUITE 420 e - e
FORT LAUDERDALE FL 33334 s
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title f applicable. DATE
9. Capital Contributions s590 375.00 10, Amount of Capitat Contributions 11, MAKE CHECK PAYABLE 10 DEPT. OngTA%T&E
as Shown 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 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
oocuments | G4B803
] . .
NENE BELL PARTNERS, INC. see00REss | 5601 North Ddixie Highway, #420
STREET ADDRESS 1 CITY-ST-2IP
orv.size | MOAMHFESSH7S— % |Ft, Lauderdale, FL 33334
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-ZP -
DOCUMENT #
STREET AUDRESS
we B — _ IR j‘ e Fe Vo B Lsomal iy R s s [0 (g QU
STREET ADDRESS e | S R e -
CITY-5T-2P el
CITY-5T-2IP
DQUUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-g1-2P )
DOCUMENT 4
STREET AGURESS
NAME
STREET ADCRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2IP -

14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily 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 empowered to execute this report as required by Chapter 620, Florida Statutes

TN TTY LS T L ML R
S L L My Ea Diag 2/11/02 (954) 202-1998

SIGNATUREAND TYPED myﬁmn NAME OF SIGNING GENERAL PARTNER Date Daytime Phorva #

SIGNATURE: _/

1Y 8580100

CR2EQ03 (9/01)



