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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECRET i‘;‘;f{l? ;
Sandra B. Mortham = F STy ATE
ANNUAL REPORT Seortary of Siate DIvision or RPREORATIONS

1999 DIVISION OF CORPORATIONS

=> 98 DEC :
1. Name of Limited Partnarship 1a. DOCUMENT# B 22 ﬁH 8 19 ‘—(ﬁ

A23387 i
VOLUSIA MERIDIAN LIMITED PARTNERSHI® T T
Mailing Addrass ) Principal Office Address ) | 3. pate Formed or Ragistered 5a. gham gf',’;?';ﬂ'?gmg as
TAX DEPARTMENT TAX DEPARTMENT 10/07/1986 $500.00
148 WEST STATE STREET 148 WEST STATE STREET 3a. pate of Last Report ’
KENNETT SQUARE PA 15348 KENNETT SQUARE PA 19348 12’22“997 TN e—
4, state or Ccv.-lntry of Formation goggguﬁﬂns nrLORIDA
2. Ma1mg Address 2a. Pnnc;p Office Address
heof X\ MD
Smte Apt. # Suite, Apt #, etc. B. FEI Number
O] Lasr State Street | O] East Sfa#e Strect - ] Ao For
City & State City & State 52-1493169 Not Applicable
m n SZH_ j& jare, P/A( KE nn f# \j& Uare P 7. Carfificate f Status Desired @’ $8.75 Jgitcnal
Cnuntry Coun 8. Make check payable to: Dept. of State (See reverse side for fiee information)
(qaq g * 19348 LUS: _ parebi ,
Q. Name and Add of Current Reg Agent B 10, i changed, new Registerad Agantfdﬁica
Nams )
CT CORPORATION SYSTEM Streat Address (P.C. Box Number -
1200 SOUTH PINE ISLAND ROAD e %ﬁ,,,__,ﬁg;:f =K
uite, al TELE Lo T AT .
PLANTATION FL 33324 Sulte, Apt. #, ate. SRR S0 DD *’H‘*IS{] DD N
Crty ) F L Zip Code

102, Pursuant o the provisions of sections 520.1051 and 620.192, Florida S‘latl.&és, the above-na‘rned Iim;e-d partnershi;: arganized or régistered under ihe taws of the State of F‘lbdda; submits this statement
for the purpass of changing its registerad office of registered agent, or both, in the State of Florida, Such changa was authorized by its general pariner(s). | heroby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of sectlon 820,192, Flerida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

11.  Nama() of Genaral Partner(s) 1A, (o o e e e s | 11b. City, State & Zp Cotle 1. poam e onber
MERIDIAN HEALTH, INC. 8- W-STATE-STREET- KENNETT SQUARE PA 19345 F93000005223

{01 & . tode Siveet™

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

1 2 1 do hereby carlify that the information supplied with this filing is voluntarily fumished and does not qualify for tha exemption statad in Section 11 9.07(3)(k}, Florida Statutes. | relaase the Division of
Comorations from any liability of non-comgliance with Section 119.07(3)(k) in the event that the | n supplied is d exampt from public access. | furthar certify that the Information indicated on
this annual report is true and accurata and that my signature shall hava the same legal effects as if made undar oath. | furthar certify that I am a Ganrera! Pariner of the limited partnarship, receiver or trustee
ampowerad to executa this raport 85 raquired by chaptar 620, Florida Statutes.

SIGNATURE L e : paTE bUM‘/W

Typed or Printec Nama of Genera! Partner Signing Form Q@ ' !Q ! : !l_‘l CK ﬂz ! N ﬂ Pl Q 2_! ‘2 CO i IQI chﬂayumeTelaphune Number, @(O d(.{(_{ 69 SSD
A AA St A I o Mo VN T O

CR2E003 (8/98)



