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

LIMITED PARTMNERSHIP FLORIDA DEPARTMENT CF STATE f‘ Ll
$andra B. Mortham ECRETARY OF STAIE
ANNUAL REPORT Socrelery of St DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS
970CT -3 AMlI:08

1a. DOCUMENT #

A16498 VAR AR A

ST. JOHNS MEDICAL INVESTORS, LTD.

$. Hame of Limited Pannership

3, Date Formed o Registered Ba. capitat Contributions as
Shown on record.

Mailing Addrass Principal Olfice Addrass

4006-DARRE-GFREEF~SUITE-5747= HO00-BAMRS-STREET~BLITE-S747
AONSONVILLEPL32001 ARONOONVILLE-FL-00004» 33(?%1:3]80{1?5%'”“ $2,088,750.00
12/81/1996 Bt 200 omon

4, state or Country of Formation fo dale:
2. Waling Address 3 2a. Piinclpal Office Address
| (325 Van Mavce PBlud. | [323 Jfan Marco LBivd,| R
Suite, Apt. #, elo. B. FE! Number
D Applied For

Sutte, Apt. #, etc.

Jg e 90/ Jo, tre 90/ 59-2623871 3 Not Applicable

City & State . City & State .
TAckse , [ ! ¢ @ L | 7.celiicate of Status Desired 0 $8.75 Addilanal
Zi Coun i Countr Fea Required

8. Make check payable to: Dept. of State (See reverse side for fee Information)

"31207 32207

€. Name and Address of Current Reglatered Agent 10. ichanged. now Registered Agent/Office
Name
Duss' JOHN s N Strest Address (P.O. Box Number |s Nol Acceplable)
50 N. LAURA STREET
SU"E m Suite, Apt. ¥, elc.
MSONVIU.E FL 32202 City FL Zip Code

103, Pursuant 10 the provisions ol seclions 620.1051 and 620.192, Florida Statules, the above-named limited pannership organized or repislersd under the taws of Ihe Slate of Florida, submits this stalement
for the purpage of changing its registered office or registerad agent, or both, in the Slale ol Florida. Such change was authorized by ils genesal pariner(s). | hereby accapt the appaintment of regisiered

agent. | am tamitar wilh, and acsepl the obiligations of section 620,192, Flonda Statutes

SIGNATURE (Registeted Agent Accepting Appointment) __ I . DATE _

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

1, et o paro e, o romorsesare  T11b, oy sweszpoom 116, poruiiit
*CONSOLIDATED HEALTH SERVICES 1600 BARRS STREET, SU JACKSONVILLE FL 32204 F08539 §
: &
. &

BDDUDE‘:’: E138— 5 |°

-10/03/87--01075--000G
»:w&:54 25 BEEE541,.25

K

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

12. | do hereby certify that the informalion supphed with this (iling s volunlarily furnished and does nol qualify for the exemplion stated in Section 119.07{3)(k). Florida Stalules. | release the Division of
Corporations from any liability of non-compliance with Soction 119.07{3)(k} in the evant that the information supplied is desmed exempl from public access. | furlher cartily that the Information indicated on
this annual report is truo and accurato and that my signaturg shall have the samp legal olfects as if mada under oath. | further cerlify that | am a Genaral Partner of the limited partnership, receivor or tiustea

e W7

Daytime Telephone Numba(géif)m_j_zz_’__ —

a5 fequired by ¢

empowered 16 execute this re

SIGNATURE ./

Typed or Printed Name of Genaral Partner Sigring Form __ |




