FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

anpaRy

ILEC27 PH 2

1. Mare of Linited Farlnorship

VOLUSIA MERIDIAN LIMITED

1. DOCUMENT #
A23387

PARTNERSHIP

RV

FSTATE

NEAIN

23

Gridn
/2

AR

Maling Address

TAX DEPARTMENT
148 WEST STATE STREET
KENNETT SQUARE PA 15048

Prncpal Oltice Address

TAX DEPARTMENT
148 WEST STATE STREET
KENNETT SQUARE PA 15348

3. Date Formed or Begistered

10/07/1986

3a. paie of Lasi Heport

58, capital Contritutions as

Shown on record

$500.00

12/18/1995

4, sae o Country ol Formatian

2. Mailing Address

28. Principal Office Address

MD

Suile, Apt #, etc

Suite, Apt. #, elc.

5b- Amaunt of Capital

Contributions in FLORIDA
to date.

6. FEI Number

52-1493169

 Apptied For
Not Applicable

City & Siate: Cily & State
o 7. Cerlificate of Status Desired [:I $8.75 Adaitonal
Zip Country Zip Counilry Fee Required
8. Make check payable to Dept. of State [See reverse side for fee miorrmat.on)
Q. WName and Address of Current Reglstered Agent 10. Vi changed new Registered AgentiQthice
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O.

Box Number Is Nnt Acceplable)

SIGNATURE {Hegslerad Agenl Accepbing Appaintment)

PLANTATION FL 33324 Suite, Apt #. el
Cry FL Zip Code
10a. Pursuantto the provisions of sectons 620 1051 and 620 192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement

for the purpose of changing ils regetered olfice or registered agent. or botl, in tho State of Florida. Such chanpe was authonzed by ts general partner{s) | hareby accept the appeintment of registered
agent | am farilar witn, and accept the obl gatons of seclion 620 182, Flonda Statutes

_ DATE _

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

Name(s) al Gerara! Partnor(s)

11.

MERIDIAN HEALTH, INC.

Address of Fach General Parlner
118, (Do NOT Use Post Olfice Box Numbers)

i1b.

City, State & Zip Code

Regislration/
Documant Number

11c.

148 W STATE STREET

KENNETT SQUARE PA 193

”HDUUJD4BBJ?~w4

-1 /07787
w18, 2

F83000005223

004

12.

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

Fedo heraby certily that the informalion supplad with this fling is voluntarily fusnished and does not qualfy for the exemption slated in Section 119.07(3)k). Florida Statutes. | release the Division of

Carparahions fronm any hatrlity of non-corphance with Seclion 119.07(3)k} 0 the event thal the informaton supplied is deemed exempt from pubhc access. | lurthar certily that the information indicated on
th s annaal report 15 true Bid accurale and that iy signature shall have the same Jepal elfecls as it rmade under oath. | lurther certidy that | am a General Fariner of the linited partnarship, receiver or trustee
ernpowered w cracute thas report as negueed By chaplon G20, Flor-da Stalutv“

SIGNATURE /@7 V%

Typad or Primed lerna 0 E-n,nual F‘cﬂln(r %ngmnu Form

... DATE __

Daytime Telephone Number (‘ /ﬁ) l_/‘/’/ é),j 0

12/20] 9

F YL )

CR2EQO3 (6/96)



