FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLED

DIVISION OF CORPORATIONS S8DEC 31 AM 9: 20

1. Name of Limited Partnership 1a. DOCUMENT #
SECRETARY OF
. A21158 TALLARASSEE, rfg’gg;\

IEARAA A AA A A AR

OKALOOSA HEALTH CARE, LTD.

3. Dats Fanmed or Registerad 5a. capital Conbributions as
rd.

Mailing Addrass Principal Office Address Capital Ge
recol
113 STEWART ST 113 STEWART ST 11/04/1985 $100.00
ALBERTVILLE AL 35850 ALBERTVILLE AL 35850 3a. pate of Last Rapert '
09/19/ 1997 5h. amount of Capitat
Contributicns in FLORIDA
e 4, stateor Cauntry of F’cnnauon to date:
2. Mailing Address 2a. Princlpal Office Address
- FL
Surte, APL 7, otc. Suite, APt % oo, 6. 7o Formmar ) Aépﬁed For
City & Stte Ciy & Ste — = 62‘1269637 ] o Not Applicable
7. Certificate of Status Desired X sg.TSR Addisanal
Zi Coun Zj Coun . ~ Foee Require
P w P W 8. Make check payabre to: Dept. of State (See ravarse side for fee information)
Wé; TN;me and Addrass of Cument Raglstered Agent :A ] 1 0. 1 changod neaw Registerad Agenh’omoe
Nama
GREEN, BOB TLERNA {:15&%0@!\{6
Straei Addrass (PO Box Numbar I5 N tabla;
115 HART STREET i1
NICEVILLE FL 32578 S, Apt. #, ol
City Zip Code
| NieeuLe FL| 25579

410a. Pursuant lo the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submils this statement
for tha purpose of changlng its regi office or rag i agent, or bath, In the State of Florda. Such change was authorized by its genaral partner(g). | heraby accapt tha appointment of registared

agent. | am familiar with, and accapt the obligations of saction 620.192, Florida Statutes.
SIGNATURE (Registarad Agent Accepting Appoinimant) Cpi’){j/ - one__ 2 Q,/é?ﬁ/gg'

A GENERAL PARTNER THAT IS A CORPdRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED ANDﬁAQTIVE WITH THIS OFFICE.

11, Nemegs)of sem@ Partnerts) 112, (mo s e s o Mmerrs) | 11b, ity Stata & 27p Gode Tlc.,  poremesen - B
FULMER, JAMES R 113 STEWART STREET ALBERTVILLE AL 35950
OKALOOSA HEALTH CARE,INC 113 STEWART STREET ALBERTVILLE AL 35950 688590
oozt TG —
+ iV 49--n1u31——n2ﬂ
ek iCl 00 sxek1S0. 00

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

1 do hareby certify that the information supplied with this fling is voluntarily frmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-complianca with Section 118.07(3)(k) in the event that the infarmation supplied Is deemed exampt from public aceess. | fusther earlify that the information indicated on

s anrval report is ue and tura shafl havs the same legal effects as if made ender cath. | further certify that | am a General Partner of tha limited partnership, raceiver or trustee
MW'M;% 1o execute Yig

DATE, E!L%%t E’& —_— -~

and

-

CR2E003 (8/98)

-

. DayﬁmsTeiephope Number P




