FILE ON CR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND _5_5_0_@ EENAL]X EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE }'[;. ‘RL‘{EgF ST
‘ Sandra B. Mortham SECRE
ANNU%QRSPORT Secretary of State DIVISION OF CORP URAT‘DNS
1 DIVISION OF CORPORATIONS .
ggDEC 14 AMIO: 03

1. Name of Limited Pastnership 1a. DOCUMENT #
A20275

CONTINENTAL FAMILY MEDICAL CENTERS, LTD.

TGOV A

Mailing Address Prircipal Office Address 3. Date Formed or Registered 5a. capital Camribuuons et
Shown on recard
% H.J, UNDERILL Il % H.J. UNDERILL 1 (7/02/1985 $244,330.00
490 N, HARBOR CITY BLVD. 490 N. HARBOR CITY BLVD. 3a. Date of Last Report 4 '
MELBOURNE FL 329356866 M RNE FL 32935-6866
o FLBOURNE FL. 52535 01/29/1998 b. vt ot i
Cantributicns inFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Ofilce Address
FL
Suite, Apt, &, eic. Sulle, At #, etc.
uite, Apt. #, ef uite, Apt. #, etc 6. FEI Number [ Applied For
iy & oiate iy & Biate 592558305 [ NotAppiicable
7. Certificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fer Required
| 8. Make check payable to: Dept of State (See fevarse Side fof foe infarmation)
@, Name and Addross of Current Regi 1 Agent 10. ifchanged, new Registerad AgentiGffice
Name
UNDERILL, H. J. Il Stroot Address (P.O. Box Numbor Is Not Acceptablo)
490 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 Sutte, AP 7, olc.
City Zip Coda
FL

1 Oa_ Pursuant o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named iimited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpcse of chenging its registered office or registerad agent, or both, in the $tate of Florida. Such change was authorized by its general parinar{s). | hereby accept the appointmant of registered
agent, | am famillar with, and accept the cbligations of sacticn 820,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmient) DATE

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

Address of Each Gaeneral Partrier Regisiration/

-12/23/98--0101 1004
kSR, 20 kRssDoE, 25 -

11. Name(s} of Genaral Pariner(s} 11 a. (Do NOT Use Post Office Box Numhe_rsj 11b. City, State & Zip Code 11 C. Dacument Numbear
UNDERILL, H.J., 2015 N HWY A1A INDIALANTIC FL
GRADY, THOMAS R. 134 16TH AVE. SOUTH NAPLES FL
SO0002720 49 ——77

Note: Genera! partners MAY NOT be changed on this form; arramendment must be filed to change a general pariner.

12, !doheraby certify that the information supplied with this filiag is veluntarily fumished and does not quahry Tor the exernpuan stated In Section 119.07(3)(K), Flotida Statutes. | nelease tha Division of
Corperations from any Bability of nan-gompliance with Section 119,07(3)(k) in the avent that the j N li d t fram public access. | further certify that the information indicated on
this annual repart is trus and aceurate and that my signature shall have the same tegsl affects as if made undar oath I further certify that 1 am & Ganeral Partner of the limited partrership, receiver or trustes

empowerad o sxecute this repart g3 raglired by chaptar 620, Florida Statuies.
SIGNATURE /}C[/_w ore_ L= (L"2F

)
Typed or Printed Name of Genaral Partner Mnb\m\
W 1

Daytime Telaph

CR2E003 (8/98)



