FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
97 SEP 25 PH
ot CRETARY U

1. Nameof Limited Parinarship

1a.

A15704

DOCUMENT #

" M. & C. CLINICS, LIMITED, SERIES |

o

N

I+ 5|

TALLAHASSEE, FLOR!DA

MR ER R

Malling Address Principal Office Address 3. Date Formed or Registerod ba. Gopitar Canlributions as
$4621 U, 19 NORTH M621 LS. 16 NORTH 11/15/1983 $150,000.00
PALM HARBOR FL 34654 PALM HARBOR FL 34884 348. Cate of Lest Aoport ' ‘
1 1,04,1996 5b. amount of Capital
Contributions in FLORIDA
4. state cr Country of Formation to date:
2. Malling Address 28, Principal Office Address
2939 Alt 19 N 2939 Alt 19 N FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6. FEI Number 0
Appliad For
City & State City & Stale 592326508 U Not Applicablo
Palm Harbor, Fl Palm Harbor, Fl 7. Cortificate of Status Desired o | $8.75 Additianal
Zip Country Zig Country Fee Required
34683 Pinellas 4683 Pinellas B. Make check payadle 10: Dept. of Stals (Gee reverss slde for fee inforration)
8. Name and Address of Gurrent Reglstersd Agent 10. 1 changed. new Registerad Agent/Oflice
Name
! NS Sireel Address (P.O. Box Number Is Not Acceplable)
reel res86 ox Number 18 Not ACi
34621 - US. 18 NORTH 2939 Alt 19 N
PALM HARBOR FL 34884 St At 4
Cit Zip Code
Palm Harbor FL | "3%683

SIGNATURE (Registered Agent Accepting Appolntmant) _.

DATE

108, Pursuani 1o the pravisions of sections 6201051 and 620 192, Florida Stalutes, the above-namad limiled parlnership organized or registered undar the laws of the State of Fiorida, submils this statemant
for the purpose of changing lts registered olfice or registared agenl, of both, In the State of Floride. Such change was authorized by its general partner(s). | hareby accept the eppointment ol registered
agept. | am lamiliar with, end accept the obligabons of section £20.192, Florida Stalules.

A GENERAL PARTNER THAT lS”A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Nama(s) of Genera! Parnear(s)

1 Addrass of Each General Partnar
8. (o NG Use Past Cilice Box Numbers)

11b.

City, State & Zip Code

Registrationf
Document Number

11c.

CHAPMAN, GLENN § JR.

\

504 HILLSBOROUGH ST.

PALM HARBOR FL

2000023041 02——1
~09/85/97--01123--020
wEHSSH, 00 wearsS0, 00

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

__ DATE

12, {dohereby cenily thal the inlormation supphied witt this filing is volunlarity furnished and does not quafiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabildy of non-comphancs w-lh Soction 119. 0?(3)(k) in 1he event that tha inforrnahon supplied is deegmed axernpl from public access. | further cemfy thal the lnrormat\on |nd|caled on

/ e af/ﬁ?gl

Daytime Telephone Number _

(813) 787-0706

CR2EQ03 {6/97)



