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

P —

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

98 StP 21
SECKL  ~in

1. Name of Limited Parinarship

1a.  DOCUMENT #
A23332

MEDVEST LIMITED PARTNERSHIP

FILED

PH 12 20
e STATE

TALLAHASSED, FLORIDA

VRS W A

Mailing Adgress

Principal Office Address

3. Date Formed or Reglstered

5a, caphal Conributions as

Shown on record.
725 TALAMORE DR 725 TALAMORE DR 09/29/1988 $99.00
P.O.BOX 2002 P.O.BOX 2002 34. Date of Last Report ‘ )
AMBLER PA 19002 AMBLER P 18002
00/22/1097 5b. aAmount et Caplal
Cottributions InFLORIDA
4, state of Country of Formation to date:
2. Maiiing Address 2a. Principat Cifice Address
J PA
Sults, Apt. #, etc, Sulle, Apt. #, efc.
Ap p 6. FEI Number D Applied For
City & State City & Stato 23-2426477 Not Applicable
7. Certificats of Stalus Deslred | $8.75 Addiional
Zip Country Zip Country Fee Required
E_ Make chack payable to: Dapt. of State (See féverse side for fee Information)
9. Name and Addresa of Current Reglstered Agent 10,  changed, new Registered AgantOffice
Name

1201 HAYS 67
SUITE 105
TALLAHASSEE FL 32301

UNITED STATES CORPORATION COMPANY

Street Addrees (P.O. Box Number ts Not Accepiable)

Sulle, Apt. ¥, elc.

Clty

2Zip Code

F

SIGNATURE (Reglsterod Agent Accepting Appointment)

DATE

1 oa_ Pursuant §o the provisions of sections 820.1051 and §20.182, Florida Staiules, the above-namad limited parinarship organlzed or repistered under the laws of the $iale of Figrda, subrnits this stalement
for the purpose of changing s regisierad office or registered agenl, or both, In the State of Fiorida. Such change was authorized by lis general partnar(s). | hereby accept ive appointment of reglstered
agent. | am famlliar with, and accept the oblipations of saction £20.182, Florida Statutes.

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

1.

Name(s) of Genaral Partner(s)

11 Address of Each Genetal Partner
a. (Do NOT Uss Past Oifice Box Numbers)

11b.

City, State & Zip Code

Registration/
DPocument Number

11c.

MEDVEST CORPORATION

725 TALAMORE DRIVE

AMBLER PA 19002

ZOO00EE

P11619

RAlR SRS he T |

~08/23/F3--01073--014
FH 14125 w14l a5

O

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

SIGNATURE

Typed of Printed Name of General Partner Sipning Form

DATE

12. |do hereby pentity that 1hs information supplisd with this filing is valuntarily furnished and does not quallfy for the exemption stated in Ssction 118.07(3)(k), Florida Staiutes. | rélease tha Divislon of
Corporations from any liability of non-compliance with Section 118.07{3)(k) In tha even! that tha Information supplied Is deemad exempt from public access. I further certify that the Information indicated on
this annusl feport is true and sccurate and that my signature shall have the same |sgal effacts as if made undar oath. | furthar cerify that | am a General Partner of the limited partnership, tecelver or trustee
empowoered 10 execute this report Bs requirgd by chapter 620, Florda

9/15/98

YadTees, CoRteRe Agat . CeBerelFgT e

Daytime Telophons Number___(215) _628-2600

CRZE003 (8/98)




