STAPLE CHECK HERE

FILED
2004 LIMITED PARTRERSHIP REINSTATEMENT FILED

DOCUMENT # A21315 M4 0EC 28 PH 3: 26
1. Entity Name
SEMINOLE MERIDIAN LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
101 E. STATE STREET 101 E. STATE STREET
KENNKETT SQUARE, PA 19348 KENNETT SQUARE, PA 19348
T v RO ERARERTE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 12222004 REIN-LP CR2E100 (6/04)
City & State City & State . 4. FEI Number Applied For
52-1421069 Not Applicable
ae Country zp Country 5. Certificate of Status Desired ] geae.gfq lﬁ‘r’:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registarec agent and tte I applicable. DaTE
9. Capital Contributions 10. Amount of Capitat Cantributiol In accordance with s. 607.193(2)b), F.S.,
as Shown on record,  $900.00 in FLORIDA to date. %s ﬁ d 0 7 g‘n%!jrggggepamemhlp did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCMENTY | F3000005223 STHEET AOORESS

NANE MERIDIAN HEALTH, INC. e

STREET ADDRESS | 101 E. STATE STREET arvst2e SO =5 TEEES
orv.stZP | KENNETT SQUARE, PA 19348 1228/ 04--01047--002  *#bd |
szlE]MENT‘ STREET ADDRESS

STREET ADDRESS CTY-ST-7P

CITY-57-2IP

DOCUMENT #

STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P —
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2iP
CI¥y-sr-21p
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS CIry-Sr-2ip
CITY-ST-21IP -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-S1-21P
CITY-5T-2IP —

14, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o exacute this re s raquired by Chapter 620, Flornda tutes
%Df’\ﬂ/—, /:j ﬁM/?/ ﬁMEF
SIGNATURE: FRipipd Wit e, . &L, 12200

SIGNATURE AND TYPED QR PRINTED NAME OF smé;(a GENERAL PAATNER




