FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i [ ,‘._ L

Hatherine Harrls AR U

ANNUAL REPORT Secrotary of Sote OVISITN OF CORFORATIONS
1999 DIVISION OF CORPORATIONS
SIAPR -9 RHI1: 00

1. Name of Limited Partnorship 1a. DOCUMENT #
T

A16498
ST. JOHNS MEDICAL INVESTORS, LTD. “"ml "mm"mm

. b e e R e
Mailing Address Principal Ofice Address 3 Date Formed or Registered 53 g::g&ar: g::\égl:élons. as
1325 SAN MARCO BLVD., STE. 801 1325 SAN MARCO BLVD. STE 801 0228984 $2,088,750.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3. Doate of Last Report '
10/03/1997 | Sb. Amourtorcesta |
e Contributions in FLORIDA
. e [ 4., State or Country of Farmation to dale:
2. Mailing Address 24. Principal Office Address
- —. . - FL
Suite, ApL. #. etc. T Tsuite. Apt #ete. T T R Runmer T T T T e e e
I — * " ooeasy e
City & State I CTty& State 0 T 7, e ,Qi?ﬂ?hiable -
. o L T . Certficate of Status Desi-ed - $8.75 Addwanal
Zip Country Zip o Country Lj . FecRequied
8 “Make check nayahl: 1o Dﬁpl of State { (See reverse s4do for fos m!arrnahrm)
e - R ]
9 Neme and Addrns of 0urranl Ragistered Agent 10 U changpd new Rog SYered AgenUOﬂuce
T T T TName T T o T
DUSS, JOHN § ¥ e e
50 N LAURA smEE\. Sireet Address (PO Box Number |s Not Acceptable)
SUITE Eﬁéf;'\;{g[;i; P
JACKSONVILLE FL 32202 gy T R i
1 oa, Pursuant o the provisions of seclions 620 1051 and 620 192, Florida Statules, the above -named hmited partnership organized or registered under the laws of the State of Flarida, submits this slalement
for the purpose of thanging iis registered office or registered agent, or both, in the State of Florida  Such change was autharized by its goneral partner(s) | hareby accept the appointment ol registered
agent. | am familiar with, and accepl the obligations of seclien 620.192, Florida Statutes
SIGNATURE (Ragislared Agant Accepting Appcmtmenl) e . D DATE
A GENERAL PARTNER THAT IS A CORPORATION , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name({s) of Genaral Partner(s) 11a. (DQE%G,E%EJ?EMG', sy | 1 1[). Ciy, Slth}fﬁ?ip Cods o 11 c. @?ﬁs"‘ﬁ;:;ﬂe', .
[]
CONSOLIDATED HEALTH SERVICES 1800 BARRS STREET, SU JACKSONVILLE FL 32204 F08539
. Tooaa=md 3 et 1 - - L
~[144 15/ 33-~01 l?ﬁ--—{ld' :
FARRD2E, 25 6. 29

SR R E R S
Note: General partners MAY NOT be changed on thls form an amendment ‘must be flled to change a general partner. |

N

1 2. 1da hereby certify that the information supplied with lrus fiing is voluntarily furnished and does not qualify for the Bxemphon stated in Sechon 118 Q7(3)k) Flcnoa Statutes | rejease the Dvision of Corparations
from any liability of non-compliance with Section 119.07{3){k} in the event that tha information supplied is deemed exempt from public access | further certdy that the information indicaled on this annual repon
is true 8nd accurate and thatl my signatufe shall have the same legal eflecls 85 if made under oath. | furlher certify that 1 ani a Goneral Partner ol the hmiled partnership receiver of trustee empawered 10

exacute this repart as requirsd by chapter 620, Stahutes
DOM’—' DATE y— -5 ? 7
ety 4. fg PRy e s tunsal FOU ) RO R 377 L N

SIGNATURE _

Typed or Printed Name of Genera! Pariner Signing Form

CR2E003 (12/88)




