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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE . = -

FLORIDA DEPARTMENT OF STATE F I L E D
Sendra 8. Merthar YTSEP 22 A4 9: 03

DIVISION OF CORPORATIONS JL k,]\i“ i,‘ Y ! U‘l , ; {

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

TAULAHASSEE, H ORIDA

KA TR

1. Neme of Limited Partnership 1a. DOC U M ENT #
A23332

LMEDVEST LIMITED PARTNERSHIP

03 "M&M

Mallng Address Principal Office Address 3. Date Formod or Aegistored 5a. Savital Contributions as
725 TALAMORE DR 725 TALAMORE DR (09/29/1986 $98.00
P.0.BOX 2002 P.O.BOX 2002 34. Date of Last Report )
AMBLER PA 18002 AMBLER PA 18002
09[23/ 1996 5b. amount of Capital
Conlributions in FLORIDA
4. state or Couniry of Farmation to date:
2. Mailing Address 28, Principal Office Address '
PA
Sulte, Apt. #, efc. Suite, Ap1. ¥, elc. 6. FE! Number 0
Appliad For
City & State City & Slalo 23-2426477 () Not Applicadin
' 7. Certiticale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
3. Make chack payable to: Dep!. of State (Ses reverse glde for lee Inforrnation)
9, Name and Address of Current Reglsterad Agem 1 0. If changed. new Registered Agent/Olfice
Name
UNITED STATES CORPORATION COMPANY T N
1201 HAYS ST AT BRI 2 302 34 6 — — 2
SU]TE 105 Suite, Apl. #, etc. U‘:"r I: 9' Biesg Bai .
bk | 25  #ekk]156, 25
TALLAHASSEE FL 32301 ity 26. |;5 L 7ip Code

104a. Pursuant toihe provisions of sections 620.4051 and 620 182, Fiorida Stalutes, the above-named limited parinership organized o regislared under the laws of the Stale of Flonda, submits this stete nan
for the purpose of changing lls registerod office of rogislerod agant, or bolh, in the State of Florida. Such change was authorized by fts general pariner(s). | heraby accept the appointment of regisiered
agent. | am {amiliar with, and accep! tho obligalions of soction 620,192, Fiorida Slatutes.

SIGNATURE (Registered Agent Accept»ng Appoirtment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each Gensra! Pariner )
11, Namels) of General Partnor(s) 118, (5o NOT Use Post Oflios Bax umbersy | 11D City, Stale & Zip Cods 116, pocument Number

MEDVEST CORPORATION 725 TALAMORE DRIVE AMBLER PA 19002 P11619

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

12. 4o hereby cerlify that the information supplied wilh this filng is volumtarily furnished and does not qualily tor the exemption stated in Section 118.07(3)(k), Florida Statules. | ralease the Division of
Corporations ram any lisbilily of non-compliance with Saclion 119.07(3)k) in the svenl that the Information supplied is dsemed exempt from public acesss. | further cerlify that the information indicatod on
this annual raport is true and accurate and thal my signature shall have Ihe same legal eflects as If made under vath. | further certity thal | am a Ganeral Partner of the limited partnership, receiver of lrustee

empowered to @xecute this repor] a/s,requ\rad by chap er 120, Florida Statutes

-
// e 91@7

-
-

SIGNATURE/,_- '

MedVest Cor]ioration, “General Partner r
thp Asst. Secretary Daylime Telephone Number

Typed or Printed Name of Genaral Partnor Signing Form James A: —

CR2E003 (6/97)



