DEPARTMENT OF STATE F IRLYLE
B. SECRETA
F \ i oS BT R AV ons
N OF CORPORATIONS
bal.ti > gTHAY =7 AM 9: b5

DOCUMENT# 4 30 135

W T VICES, LTD. DO NOT WRITE IN THIS SPACE.
9. MWailing Address 3. Principat Dftice Address 4, Date Formea or Registered
1805 SE Lake W8ir Avenue, Ocala, FL 34471 ToDoBushess infloida 03 /14/86
Suile, Apl ¥, e1c Suite, Apt W, eic, 8, FEINumber Appliad For
Suite 106
City & Stale City & State 59-2536344 Not Agplicable
Ocala FL 34471 6.
70 Country 7 Coutry CERTIFICATE OF STATUS DESIRED Q
34471 Marion 7. Staie or Country of Formalion Florida
8a. Capital Contritusiions as Snown
on Record FEES:1.) Fiing Fests): Computed st a rate of 7 per §1,000 on amount sntered in Bb, with & minimurn fiing fee of $52.50 and a maximum of
$5,000 $437.80, lor pch ynar due this offioe.
2)  Bupplemente! Fee(s): §103.75 lor aach yoar dus this office, beginning with 1882 calendar ysar.
B8b. Amount of Capital Contributions in 3)  Penatty Fea(s): $500 panatty fee for pach year tapor fomn is delinquent.
FLORIDA o dale: Note; 1f the mmount entere In Bh I greater than amaunt antered In Ba, m supplemental affidavit must be submiied along with & sepatate and
appropriate fling fes.
9, Nsme and Address of Current Reglatered Agent 10. 1 chenged, new regiaterad agentiotiice
Name
WEBB, MICHAEL J. WEBB, M.D. Sroat Addraes (P.0. Box Numberfict (ouppry
1805 SE LAKE WEIR AVENUE, STE. 106 3
Suite, Apt. W, elc. - e
OCALA, FL 34471 [3.0.3 TR Eu ' wERbLE, 2L
City FL Zip Code

108, Pursuani 1o the provisidns of sections 620,105 and 620.182, Flarkia Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpase ol changing its registered office of registered ageni, or both, in the State of Florida. Such change was authorized by its general parner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 820.182, Florida Statutes.

SIGNATURE (Regislered Agent Accepling Appaintment) DATE 05/01,97

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

I —
11. Names of General Partner{) (maﬁggeaigpﬁf'&?::ﬁxpﬁmm) City, State and Zip Code 11a. mﬁe&ﬁ:ﬁmb&r
WEBB, MICHAEL J. 1805 SE LAKE WEIR AVE OCALA FL34471 A22050

o ——

CR2E038 (1/97)

REINSTATEMENT

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a genoral partner.

+12, | dohereby certity thal the Information suppliad wilh this filing is voluntarily furished mnd does not quality for the exemption stated In Sectlon 119.07(3)k), Fiorida Statites. | reloase the Division of
Covporatons from any liability of non-compliance with Section 118.07(31k) in the event thal the Information supplied la deemed exempl Irom public access. | further certity that the information indicated on
this annual report 15 Iru and Bccurate and that my signature ehafl have 1he sama lagal effects as if made under oath, | lurther centify that | m & General Pariner of the limited parinership, receiver of truslee

empowered 10 executa this report as required by chapier 620, Florida Statules.

SIGNATURE W M onre_05/01/97

-
Typed or Frinted Name of Ganera! Partner Signing Form M M.D. Telephone Number 352-_-629:5 |6 I




