FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

A16472

T. Name of Limited Partnership 1a. DOCUMENT #

OAKBROOK MEDICAL, LTD.

TALLARARLOF ST 7

i

Mailing Addrass Principal Offics Addross 3. Date Formed or Reglstared 5a. capttal Contributions as
Shown on racard.
1111 NE 25TH AVENUE 1111 NE 25TH AVENUE 02/22/1984 $5,000.00
SUITE 302 SUITE 302 3a. pate of Last Report ’ .
OCALA FL 32670 CALA FL 32670
° 12/31/1997 5b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Addrass
FL
Sulte, Apt. #, etc. Suite, Apt. #, ste. ‘
u P = 6. FEI Number 0 Applied For
City & Sate City & State 59-231 5090 ' L2 Not Applicatle
7. Cartificate of Status Desired [0  $8.75 acditonal
Zp Country Zip Country ) ] Fee Required
8. Make check payable to: Bept. of State {See reverse side for fee information)

g, Nlrn- and Addrass of Current Registered Agent

10, IFehanged, new Registered AgantiOffice

Nams

—_

1111 NE 25TH AVE.

WEBB, MIGHAEL J. MD. Straet Address (P.O. Box Number Is Not Acceptable)

SUITE 302

Suite, Apt. #, otc.

QOCALA FL 32670 City

F L:Lz;p Code

agent. I am famifiar with, and accept the obligations of section 820.192, Florida Statutes.

10a. Pursuant fo the provisions of se;tions 20,1051 and §20.192, Flgrida Statutes, the above-named limited partrership erganized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing s registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | haraby accept the appointment of registered

DATE

SIGNATURE (Registerad Agent Acospling Appointmant)

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

41.  Name(s) of Generat Paner(s) 1A, (5 NOT s Pt Octen P reumpersy | 11D Ciy, State & Zp Cade 11c. Do;ﬁé_fﬁ'ﬁ;’;,ar
=)
WEBB, MICHAEL J. 1515 E. SILVER SPRGS OCALA FL ?_;—
=
m
1 _ _ _L(‘<§ aflg
) GOrnoa2TaE091 4 = |C
' D1/ 14/B3--0101 00
sppnid) 25 skwkldl.2h
W

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

smpowered to exgcute this report as required by chapter 620, Fiorida Statutes.

T Y s A

12. 1do heraby certify that the Informatian suppllsd with this filing Is voluntarily fumished and does net quality for the exampticn stated in Section 119.07(3)(k), Florids Statutes. | releass ths Division of
Carporations from any liability of non-compliance with Section 118.07(3)(k) in the evant that the information supplied Is deemed exempt fram public access. | further certify that the information indicated on
thiz annual repori is true and accurate and that my signature shall have tha same legal effects as if made under eath, 1 further certify that | am a General Partner of the ¥mited partnership, racaiver er trustee

DATE.

S 2/ 7/ 5P

SIGNATURE , :
Typad or Printed }\lame "-‘fcimml Partner Signing Form M Daytime Telephone Numb (:gi: ‘?‘) 6 202 - “-'; ";2‘:2 ’




