FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

ii
P f £:o|hl!
1

PLRATIONS
ﬂn ELJ‘ O

SEC e
DIVISION OF CO

C6CLT 1S

1a.  DOCUMENT #
A21158

1.

Name of Linsted Partnership

OKALOOSA HEALTH CARE, LTD.

R G

Mailing Address

113 STEWART ST
ALBERTVILLE AL 35350

Prncipal Olf.ce sAddress

193 STEWART ST
ALBERTVILLE AL 35950

3. Date Formied or Reg st

11/04/1985

5a. Capital Contributons as
Shiwn on record

38. pate of Lagt Regont

04/29/1996

$100.00

sb. Amouant of Capital

4. State or Country of Formabon

2. Mailing Address

2a. Principal Dffice Address

FL

Suite, Apl. # etc

Suite, Apt #, efc

- Contr butions in FLOR DA
lo dale:

6_ FLI Number -

62-1269637

(L Applies For
u Nat Applu:ahle

City & State Cny & Stale B
7. Gerticate of Status Desired m $8.75 Addiional
2 Country Fqls) Country Fea ch“"e i
8. Make check payable to [lf,,l of State {300 roserse sidk for ftc mlurmd [T
9. Name and Address of Current Reglstered A:;enl B 10. 1charged new Hegstered ;‘«-glznl,'cwﬂ.:c -
Mame ) -
DUNAWAY, NETTIE Bob Green )
Streat Address (PG Bax Number 15 Nol Acc e,plah\d
115 HART STREET B é Hart Street B )
NIGEVILLE FL 32578 Sutz At ¥, elc
Caty . - Zp Lo -
Niceville FL] 1%578

10a.

for the purpose of changing ils registered oltice or registered

agent |am familiar w'th, and accept the abhigations of

Ction 6264192 Florida Stahaes

Pursuant Lo the provisions of sectons B20 1091 and 620 192_F londa Statules, the above -ramed imited partnesship arganized o7 registered under the laws of the State of Fiorida, submits this statement
eril or both, inthe State of Florda Such chiange was autnonsed by ts general partner(sh | heneby accepl the appointment of reg.stered

SIGMATURE (Reg-stered Agent Accepling Appainlimen:

DATE JO‘ 7'?(;1

A GENERAL PARTNER THAT IS A CORPO ATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Fach General Fartner

11. Narvie(s) of General FPartier{s) 11&. (Do NOT Use Post Difice Box Humbers) 11b. Cuy. 5'--“53: &1 Code 1 11c. 77902?3;2;?8::{.@' ]
FULMER, JAMES R. 113 STEWART STREET ALBERTVILLE AL 35950
ORALOOSA HEALTH CARE,INC 113 STEWART STREET ALBERTVILLE AL 35950 (38590

SO0l o

~-10/30/86--01 1 27006
RESHAO0, 00 Seke00, 06

Hl2 7S

JUS

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general p:'@nrlner.ﬁ

empowered o execute thig rw as required by

SIGNATURE . [ XNV

Typed or Printed Name of Genera: Pariner Signing Form _

J'HN\&S r.

FmEJt

1 de hereby certify that the information supphed witti 1his filing is valurtarily furnishad and dces not qualify o the exeniplion stated in Secton 119 07(3)«), Fiorida Statjtes | refease the Divs on of
Corporanons from any liability ol non-compliance with Sechon 119.07(3)k) n tre event thal the informiaton supphed 15 decmed esampt Iron punl ¢ access | urtuer certly that tha informaton indgcated on
this annual report is true and accurate and that my signature sha' nave the same legal effects as if rade under vath Hurthior certdy thal L ama Generat Partner of he Tmvited parthership, receiver or trustec
20, Flonda Stahotes

DATE

Diaytme Telephone Nunber (295) gﬁ\" Zosq

9/20/9L

CR2EDD3 (6/96)



