FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

$500 PENALTY FEE

A

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPOHATIONS

1. Name of Limited Pannership

DOCUMENT #
"A21158

OKALOOSA HEALTH CARE, LTD.

q% ﬁ&w}

FILED
IISEP 19 A 9 o3

TJn'\.»."{I. Ay U
4

St

CABASSEE, T (it

UUEAVENAA TR

Mailing Address

Principal Ollice Address

3. Date Formed or Registered

5a. cepital Contribulions as
Shown on record

113 STEWART ST 113 STEWART 8T 11/04/1985 00.00
ALBERTVILLE AL 35850 ALBERTVILLE AL 35950 3. Date of Last Report $100.
10/15’1996 5b Amount of Capital

Conyibutions In FLORIDA
to date:

4, s1st6 or Country of Formation

FL

6. FE! Number

2. Mailing Address 28. Principal Office Address

Suite, Apt. #, etc.

Sulte, Apt. #, atc. 0
- Applied For
City & Siate Cily £ Glate 62-1269637 () Not Applicablz
7. ceniticate of Status Desired E $8.75 Additional
Zip Country Zip Country Foe Requlred . .
8. Make chock payable to: Dapl. of State {See reverse alde for fee information)
9. Name and Address of Current Reistersd Agent 10. 1fchanged. new Registsred AgentOlfice
Name
QREEN, BOB
“5 HAHT STREET Street Address {P.0. Box Numbar |s Not Acgeptabla)
NICEVILLE FL 32578 Suils, ARL ¥, 61,
City FL | Zip Code

105, Fursuant to the provisions of sections 620,1051 end 620.192, Florida Statutes, the above-named limited partnership organized or registored under the laws ol the State of Florida, submits this statement
for the purpose of changing lis regislered oflice or registered agent, or both, in the Slale of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment ol registered

agenl. | am famniliar with, and accept the obligations of soction £20.182, Florida Statutes

DATE _

SIGNATURE {Replstered Agent Accepling Appointment) ___. .

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

11, Name(s) of Ganeral Partnor(s) 118, (o o e et ) | 11D, Cily, Stale & Zip Code 11C, st
FULMER, JAMES R 113 STEWART STREET ALBERTVILLE AL 35950
OKALOOSA HEALTH CARE.INC 113 STEWART STREET ALBERTVILLE AL 35850 (Ga8s590
200002301438 -
-03/23/97--(11093~-001
ke b5, 00 seek]B5, 0D

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

: 12. | dg hereby cenify that the Information supplied with this filing is voluntarily furnished end doas nol quatify for the exemption stated in Section 119.07(3}{k}, Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Saction 119 07{3)(k) in 1he event thal tha Infarmalion supplied is deemod exempt from public access. | further gerlify that the information indicaled on
1his annual rq,qgn ts true and accurate and that my sngnalum shall hava the same legal elfscis as if made under oath. | further cerlily that | am a GGeneral Pariner of ihe fimitad partnership. receiver or hustes

empowered!osxecule this rppog as required by
e o DATE -.Q/Jl-!}/_olq___w___

CR2E003 (6/97)

SIGNATURE —e
Daytime Telephone Number ——

Typed or Printad Name of General




