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

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

fLORIDA DEPARTMENT Of STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnershg

1a.

DOCUMENT #

A10375

GOLD COAST MEDICAL ASSQOCIATES, LTD.

alsa
M

FILED
96 0CT -7 AMII: L2

~'Q~J\L|.‘\f\] L

‘1"I..

THI. LF\E‘l}iSSEC FLOHDA

T

Ma ling Address

16401 NW. 2ND AVE.
SUITE 204
NORTH MIAMI BEACH FL

Principal Off ce Address

16401 NW. 2ND AVE.

SUITE 204

NORTH MIAM! BEACH FL

3. Date Formed or Hegistered

04/21/1981

3a. pate of Last Repor

01/11/1996

8a. Captal Cortritons a
Shiowt on recond

$16,000.00

2. Mailing Address

2a. Frincipal Office Address

Suite, Apt #, etc.

Suite, Apt. #, etc

sb. At ol Capitat
Cantrgmstions i FLORIDTA

4. stalc or Country of Fatmation to date

fl $16,000

£ Nur T Ty -
6 A0 U Appled For

59-2091641

Not Appiicable

Ciy & State City & State o
7. Certilicate of Status Des red [_I $8.75 Addnaonal
Zip Counlry 2p Counlry . Fec Roquired
B_ Kawe check payabic to Dept of State (See revzrse side Tur les nformaton
Q. Name and Address of Curren! Reglstered Agent 10. i changed. new Registered AgeatiChce
Mane - o

ROSEN, BORIS

25 SE 2ND AVE. | Stroot Address (PO Box Number Is Not Acceptatia)
SUITE 220 ! Suite, Apt &, tc - -
MIAMI FL 33131 Cry FL 2p Gode

1 oa_ Pursuant ta the provisions of seclions 620 1051 and 620 192, Florida Statutes the above named imilez parinerstip orgameed or reg-stered L;wdcr e laws of 1he State ol H;r da, subinuts this statenent

for the purpose of changing its reg stered oftice or registered agent, or both, in the State of Fiorida Such change was authorized by 1s gencral partner(s) | hereby accept the appointment of registersd
agent | am farmilar with, and accepl the ablgations of sechon 620 192 Florida Stalules

SIGNATURE (Registered Agent Accepling Appaintment) _

D!\]t N

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

11. Mameis) of General Partner(s) 11a. (oo NE\TGTJS < e O?IFC%E(B%? rL‘l“me{)ers] 11b. Ciy, State & Zip Code 7 11c. ) [’mri:_r‘g!i:”;:;lﬁrz;
GOLD COAST SURG.MED.ASSC 18401 N.W. 2ND AVE.#2 04 N. MIAMI BEACH FL Fo5ss7
J 400001974414
10/16736--01 150012
. *amk2S0, Th #R2hl, Th

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

12, | do herebhy cerily that ihe mforination supplied with this lng is veluntarily kurnished and does not quabily for the exampton stated in Seclion 113 07(3)k).
Cargorations fram any habilly of non-compance with Secton 119 07(3)(k) in the event that Ihe nformaion supphed is deemed gzomp? from pubhs aco

Flond4 Statutes 1 retease the Divsion aof
a3 | further cernly that the information indcated on

tnis annual report is lrue and accurate and tat my signature shall have the sam e lega! eflects as it made under oath | turlher certily that 1 am a General Parlner of the nnted pastimishng, redanes or trosiue
empovered to execute this reporl as required by chapter 829, Florida Statutes

SIGNATURE . BY: v~

Typed or Printed MName of Gengral Partner Signing Farm _

s Presgident

e %O@

MEDICAL ASSOC &I NR «crpnone Pmbe: ( 30 5)94 7 09 4 3

CR2EDO3 (6/96)




