AU e e

CE T

FILE ON OR BEFORE APRIL 8,1998 TO AVOID FILED

REVOCATION AND $500 PENALTY FEE
PEMAR -2 01z 1}

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT '-:‘"t'- "fosﬂh-m _ ? Cr EF TARY U 5100

acratary of State . S N 1Ay

1998 DIVISION OF CORPORATIONS I bt LG tss

1. Name of Limiled Perinarship 1a. DOCUMENT #

A23320
o monoA AT, UMDy A R AR

Maiting Address Principal Office Address 3, Date Formad or Ragistered 5a. caphal Contrbutions as
Shown on record
§10 VONDERBURG DR. $10 VONDERBURG DR. 09/26/1986 $1,000.00
SUITE 3000 SUITE 3000 34, Date of Lasi Report !
BRANDONN FL 33514 BRANDONN FL 33511 12,%/1996
Bb. amountof Capital

Comnbutl nFLORIDA

4. state or Country of Formation

2. Mailing Address 2a. principal Office Address FL
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 6. FEI Number
59-2720441 ) Applod For
City & Stale City & State () Not Applicable
7. Cortiticate of Status Desired D $8.75 Additonal
Z‘p Couml')' le Cﬁunlry Fee Requuad
E_ Make check payable to: Dept. of Siate {(Sea reverse side for fee informalion)
9. Nama snd Address of Current Reglstered Agent 10, 11 changed, new Aoglslered AgenvOfiice
Name
~ABONTE-LORRAINE Comprehensive Health Planners, Inc.
m Stroet Address (P.O. Box Number Is
) 510" Vonderburs rg 'Drive
“=BUHE-30000~ Sulte, ApL. ¥, olc,
Suite 3000
City ) Zip
Brandon F %5 11

1048, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad limlted parinership erganized or registered under the laws of the State of Fioride, submits this siaternent
for the purposs of changing its registered otlica or reg«steled agent, of both, In the State ol Forlda. Such h‘pnge was authorized by its genaral pariner(s). | hereby accept the appaintment of registerad

agent. | am familiar with, and accept ihe obligations of 192 Florida Stalutes.
SIGNATURE (Regletered Ageni Accepling Appoinment) (5 ':7 DATE %6 / 7: a

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

11. Name{s)of Genesal Partner(s) 11a. (DD‘;,"S{"GQ:'PE:f g,‘,?g;‘ ‘;Ig;‘;",j‘;g;,s) 11b. City, State & Zip Code 11e. Do::,ﬂﬁ;’,},";,‘:,’m,
BIRNBAUM, ELINOR L. 1025 W. 19TH ST, #t8 PANAMA CITY FL
BOON0Z2451 86— -7
ATy R

EREEL41 20 w141, 26

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

12, 1 do heteby certily that the Information supplied with this filing (s voluntarily furnished and does not qualify for the exarmplion stated In Section 119.07(3)k), Florida Statutes. [ releasa the Division of
atione from any liability of non-compliance with Saclion 119.67(3)(k) in the event that thé information supplied is deemad exemp! from public access. | further certify that the Information indicated on
this. ual report is lrue and accurate and thal my signature shail have the sarme legal effacts as i made under cath. | further cartify that | am & General Partnar of the limited pannership, recelver of trustes
omj red 40 execute this repon as requirad by chapler 620, Florida Statules.

SIGNATURE 2l Dot ﬂ,w (B inadasirn) e 2126798

J e o Bt Rl an s f e e ] B iy € et o Do Elinor L. Birnbaum P 813-685-0891

CRZ2EDO3 (12/97)



