™

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT = EN

Due By May 1, 2008 it
DOCUMENT #A07000001081 08 JAN 1S PH 2:52
1. Entity Name
FLORIDA HEALTHCARE MANAGEMENT, LLLP . oF STATE
SECRETARY OF S
TALLAHAGSEE. FLORIDA

Principal Place of Business Mailing Address
1556 MAGUIRE ROAD 1556 MAGUIRE ROAD
OCOEE, FL 34761 OCOEE, FL 34761
T oo [ VR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LP CR2E003 (12/06)

City & State Cily & State 4. FEI Number Appliec For

30 - D '—/ 3 90?2-5’ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (] fg-:gﬁf;“""“'
6, Namo and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
RYKIEL, STEPHEN
1556 MAGUIRE ROAD Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registersd oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama af registered agent and itk if applcable, DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT # PO7000102226
55
NAME WEST ORANGE HEALTH MANAGEMENT, INC. STREETADDRE
STREET ADDRESS | 1556 MAGUIRE ROAD _ f:]l {TJ,I I ey ] =TTy R s
oYSTZF | OCOEE, FL 34761 Gimy-St-2P 01T EA08--01055=-00T  #w=00. 00
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-718
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CHTY-5T-2IP Girv-st-2p
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS .
CITY-$1-21P
CiTY-$T-21P
OOCUMENT # STREET ADDRESS
AME
STAEET ADDRESS
CITy-S1-2IP
CIFy-ST-21P

14. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Cha{fter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturg shall have the same IeF?al etlact as if made under oath; that | am a Generat Partner of the limited parinership
or the recaiver of trustee empowered 10 execule 1his report as required by Chaptar 620, Florida Statutes

SIGNATURE:/ vy 1/ 7/08 o7-877.2272

SIGNATURE AND TYPED OR PRINTED NMﬂF SIGNING GENERAL PARTNER Date Daytima Phone #




