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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED

SECRETARY e
ANNUAL REPORT Sandra B, Mortham DIV A gn%%%us
Secrelary of State
1999 DIVISION OF CORPORATIONS

98DECZ3 AMII: 05
1. Name of Limited Partnership ia. DOCUMENT #
A22050 o

WEBE MEDICAL SERVICES, LTD. AMAHANR AWM AR

Maiting Addrass Principal Offica Address " 1 3. Date Formed or Registered 5a. Cahital Contributions as
Shown cn record,
1805 S.E. LAKE WEIR AVENUE. SUITE 106 1805 SE. LAXE WEIR AVENUE. SUITE 106 _02/14/1986 $5,000.00
OCALA FL 34471 OCALA FL 24471 3a. bate of Last Report WAL
12/24[ 1997 5b. Amaunt of Capital
Contributions in FLORIDA
4. State or Coteatry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete, Suite, Apt. #, ete.
P Ap 6. FE! Number ] Applied Far
Cily & Stale ' City & Satm = 59-2536344 | (1 wot Applicable
_ 7 . Certificate of Status Dasired [} $8.75 acditonal
Zip Country . Zip Country Faa Required
8. Make check payable to: Dept. of State (See reverse side for fee information)

9‘ Name and Add. of Current Ragl d Agent 10, If changed, new Registered AgentfOftics
Nama ) : o '
WEBB, MICHAEL J M.D. Street Addrass (P.O. Box Number 15 Not Acespiable)
1805 SE LAKE WEIR AVENUE, STE. 106
OCALA FL 34471 Suite, Apt. #, ate. o
Gily ! FI:[ Zip Cade
‘[ Oa_ F to the ... visio ns of i 620,108 and 620,192, Florida Statutes, the above-named l[mmed partnership organized or registereﬁ under the [aws of the State of Florida, submits this statemant
for the purposa of changing its regl d office or reg! 1 agant, or bath, in tha Stata of Florida, Such change was authorized by its general parinar(s). | hereby accept the appointment of registered
agent. | am famillar with, and accept tha obligations of section 620,192, Flarida Statutes.
SIGNATURE (Registered Agent Accapling Appointment) DATE ..

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

11a Addrass of Each General Partnar 11b.

" C Reglstration/
= (Do NOT Use Post Offics Box Numbers)

1. Name(s) of General Partnar(s) City, State & Zip Gode Document Number

WEBB, MICHAEL J 1805 S.W. LAKE WEIR A OCALA FL 34471

oo ydosSnnsS——7
=01/ 14599--01010--015
wakldl. 25 wwkkigd] 20

]

CR2E003 (8/98)

féote General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

'i 2. Edo hereby cartity that the information supplied with 1his filing is voluntarily fumished and doss not quam‘y far the exemption stated in Sectxon 119 07(3)(k), Florida Statutas. | releasa the Dlvision of
Corporations frorm any liability of non-compliance with Section 118.07(3)(k} in the svent that the information supplied is deemed exarpt from public access. E further certify that the information indicated on
this annual report [s true and accurata and that my signature shall hava the same legal effects as if made under cath. [ further certify that | am a General Partner of the limited partnership, racsiver or frustea
ampowared to execute this report as required by chapter 620, Flarida Statutes.

Ve
JSIGNATURE "‘“‘/)L..A_a—s/‘—l*z—c__/g L o 12 /o /4%

/' Typed cr Printed Nama of General Pariner Slgning Form i Aty Y ek b ) Daytica Te! aphnne Number(—zif"l 6 J‘-‘l Sf (o !




