FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS

4. Name of Limited Partnership 1a. DOCUMENT #

. IO A

FLORIDA DEPARTMENT Of STATE
Katherine Harrls

Mailing Address Prinaipal Office Address k‘ 3 Dale F(-rmed of Reg-sle red 5a ggg&?‘l Sr??éggl:éuons as j
ST. JOSEPH SAME DAY SURGERY 009 W. DR. MARTIN L. KING JR. BLVD. 05/19/1987 $160.000.00
3003 W DR MARTIN L KING JR BLVD TAMPA FL 33807 32, Daw of Last Feport R
TAMPA FL 33607 —_—
03’16’1%8 [ Sb Amaunt of Capd
— Contributions in FLORIDA
— A Slah or Counlry ol Formabcn to date
2, Mailing Address 2a. Piincipal Office Address
FL
Suite, ApL. #, etc ) | Suite, Apt. #, ete. o 6. FEI Numbor o T '_L'J—"*"¥”"'E'
- Applied For
City & Stale T Jewasme — oo om | 928 T mosepicae |
} | o L 7. Cortficale of Stalus Desired u $8.75 addwanal
Zip Country Zip Country Foe Required ]
B Makc check pagable o Dept of Slale (See reverse sias for fog infe )

9, Name and Address of Current Reglistered Agant

4 D Il changcd new Raglstered Agcnborﬁce

- Name i
MALLAH, ISAAC e e e
m w m MART'N l. KING Jﬂ BLVD Streol Address (P.O. Box Numibier Is Not Acceplable)

* TAMPA FL 33607 “Suite, Apt # et - e e

. A —

103. Pursuant to the provisions of sections 62¢.1051 and §20.192, Fiorida Statutes, the sbove-named imited pariiership organized or registered under the laws of the $tate of Flodda, submits this statement

for the purpase of changing its registered office or registered agent, or both, in the State of Florida  Such change was authorized by its gencral parlner{s) 1 hereby accept lhe appoiniment of registerad
agant. | am farniliar with, and accept the obligations

SIGNATURE (Registered Agenl Accepling Appo:mmen&( DATE 3/ /p) ﬁ

A GENERAL PARTNER THAT IS A CORPORATION , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED ANQAQT!V_QW[TH THIS OFFICE. o

11. Nama(s) of General Partner(s) 1 1 a. Address of Each General Partner 11 b_ Cvly Slale & le Cod- 11c Registration/

« {Dg NOT Use Post Office Box Nunibiors) | *__ Dotument Nuymber

$T. JOSEPH'S PHYSICIANS HEAL 3003 W DR. M. L. KING TAMPA FL J41875
SAN DAMIANO ENTERPRISES,INC. 3003 W DR. M. L. KING TAMPA FL N15783
S I TR B A Pt 1 1 O L e -E0

NN PR R TR

. j/)q%( RO !H-Hkr
| \efaa |

S NS

Note: General partners MAY NOT be e changed on thls is form; an amendmgnt must be filed to change a general partner.

12' | 8o hereby cedify that the information supplied with this filing is voluntarily furnished and dass not quakfy for the exeniptian slated in Sectan 119 B7(3)k), Fiorida Statutes | releasa the Division of Carporatans
from any liabllity of non-compliance with Section 118 07(3)(k) in the evert that the information supplied is deemed exempl fram putlic access | furlher cerlify that the information indicated on this annual report

is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cerify that | am a Ganeral Pariner of the Iimited partnersiip, receiver ar rustee empowered to
exacuta this report 85 required hapter 620, Florida Statut,

SIGNATURE X

Typed o Printed Name of General Partner Signing Formn _

DATE 3/‘!'7]0}

Baylime Telephone Number

CR2E003 (12/98)



