FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

npurmwuns
IBEPR -8 M1 45

1 « Name of Limited Parinership

1e.  DOCUMENT #
A23275

MEDICAL PRIMARY CARE AND DIAGNOSTIC CENTERS, LTD

AR HAR e

Maling Address

5976 POWERS AVENUE
JAGKSONVILLE FL 32217

Principal Office Address

5978 POWERS AVENUE
JACKSONVILLE FL 32217

Ba. capilal Contributions as
Shown on record.

$100.00

3. Date Formed or Ragistered

09/22/1986
3a. pae of Last Ropon

12/23/1986

5b- Amounl of Capital
Contributions In FLORIDA

5 3 4, State or Counlry of Formalion fo dale:
. Mailing Address 8. Principal Office Address oo
FL 100.
Sulta, Apt. #, atc. Suite, Apt. #, etc. 6, FEI Number
59'2692388 o Applied For
City & State City & Siale L Not Applicablo
7. Centificale of Status Desired $8.75 acdilional
Zip Country Zip Country 3 Fee Required
E Maks chack payable to: Dept. of Stata (See reversa side for fee information)
9, Name and Address of Gutrent Reglstered Agent 10. changed, new Registered Agent/Ofiice
Narma
JEREMIAH, CLIFFORD J.
5978 POWERS AVENUE Strasl Address (P.O. Box Number 1§ Noi Acceptable)
JACKSONWVILLE FL 32217 uite, At ¥, €ic, O - HR RS D=1
Suite, Apt. #, ef
~[14/14,/33-~ D57 ~-11 1
Sy #»##141.#{[%%41.¢.,.

SIGNATURE (Registared Agont Accepling Appoiniment) ___ . ___

10’, Pursuant 1o the provisions of seclions 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized of reglslerad under the laws of the Stato of Florida, submits this slalomen]
{or the purpose of changing lts registerad olfice or ragislared agent, or bolh, in the State of Florida. Such change was suthorized by its general partner(s}. | hereby accept the appointment of registarod

agent. | am familiar with, and sccept the obhgations of section 620.192, Florida Statutes.

DATE

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

7

11, Nemo(a) of Gonoral Partners) 118, 100 N01 s Pos OricaBor Humbers) | 110, G, stste & 2p Gose 116, podimen: ster
MEDICAL PRIMARY CARE AND DIA 5978 POWERS AVE. JACKSONVILLE FL Hes627

P

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

12,
empowered to executs this reporl as required

SIGNATUREX __ _

Tvoed of Printad Name of Ganeral Partnar Sianing Form

1 do hereby cerlity that the Information supplied wilh this fitng {5 voluntarily furnishad and does nol quality for the exersplion slated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporalions #rom any liabilily of non-compliance with Saclion 119.07(3)(k) In the event thal the informalion supplied is deemad exampt from public access. | furlher certify thal the information Indicated on
this annual report Is irue and accurate and that my signalure shall have tha same legal eflects as if mada under oath. { further certify that | 8m & Generat Pariner of the limitad parinership, raceiver or irustoe
chapter 620, Fiorida S

il

DATE

Daviima Telechorta Number

CR2EQ03 (12/97)



