STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,2007 —— F!LED

DOCUMENT #A21315
1. Entity Name
SEMINOLE MERIDIAN LIMITED PARTNERSHIP ZUU] APR 30 AH I “{
SECRET,

Principal Place of Business Maiking Address . TA Lﬁ_cfﬁ A’g RY f:_ STATE
101 E. STATE STREET 101 E. STATE STREHY SEE. "'LURIDA
KENNETT SQUARE, PA 19348 KENNETT SQUARE, PA 19348

- = E - % g:":;fu? ;‘ : 04122007 No Chg-LP CR2EC03 (12/06)

o - NQT:W Nf_-rH IS&ES PAC E{ ‘l 4, FEI Number Applied For
T A = AT 52-1421069 Not Applicable
- A R ' : f 5. Certificate of Status Desired O fg';glﬁf:;"""a'

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B . Joad® o - f [, s

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 accept
the obligations of ragistered agent.

SIGNATURE : 7
Signatura, typed of printed name of registered agant and title if appéicable. DATE A ﬂ /

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, ’

12, GENERAL PARTNER INFORMATION

DOGUMENT # F93000005223

NAME MERIDIAN HEALTH, INC,
STREETADDRESS | 101 E. STATE STREET
CITY-SF-2IP KENNETT SQUARE, PA 18348
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CITY-ST-ZIP
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NAME
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CTY-ST-2P Woegm o b e
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57
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14. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true 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 rustee empowereg lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING GENERA{ JARTNER [ Daytime Phone #




