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

L]

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mgrtham SFe
ANNUAL REPORT Sedetary of State DIWS] Fﬁfgﬁ'ﬁc‘éggm? ATE
1998 DIVISION OF CORPORATICNS AT'OHS

98 FEB -5 a1,
1. Name of Limhed Partnership 1a. DOCUMENT # £8 S AH”' 23

AZS747 FVAR R AR AR A

3450 MEDICAL PLAZA ASSOCIATES, LTD.

Malling Addrese Principal Office Address 3. Date Formed or Registered oa. Gapital Contrioutions 85
3450 E. FLETGHER AVE.. SUITE 130 3450 E. FLETCHER AVE.. SUITE 130 12/15/1987 $206,031
TAMPA FL 3361 TAMPA FL 33613 38. Dato of Last Aopor ,031.00
b. A | Capital
12/24/1966 Bb. frense Com g
4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
Suite, Apt #, efc. Suite, Apl. 4, atc. 6. FE(Number
) Applied For
City & State ity & Gae 650015618 L Not Appiicable
7. Certilicate of Status Desirad D $8.75 Additional
Zip Country Zip Caundry Fee Required
8. Make check payable to: Depl. of State (Ses reverse side for fea inlormation)
. Namae and Address of Current Reglislersd Agent 10. 1 changed, new Regislerad Agent/Office
Name
MEDICAL ' INC. Street Address (P.0O. Box Number Is Not Acceptable)
ME- FLETGHERAVE- |__| ||"" “‘] ""_.Ilg]_ ._H__ P |
su"'E 130 Suite, Apt. #, etc. ""l t 1-'1 A _{ _____ DiDr—4__DB
TMA FL 3“13 City b -._li:_ Ly :.FL .

10a. Pursuant lo the provisions of sections 620.1051 and 620 192, Florida Stalules, the above-named |imited parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpase of changing Ha regislored office or registered agenl or both, inthe State of Florida. Such change was authorized by ils general pariner(s). | heraby accept the appaintment of registered
egant. | am familiar with, and accep! the ohligations of seclion 620,192, Florida Statulas.

SIGNATURE (Reglstered Agent Accepting Appainiment) _ .. DATE

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

1. Name(8) of General Parinerte) 11a. (DDASS;BSgPizfg:ﬁzzeBrZLpr::;ger5] 11b. City. Stale & Zip Code 11c. Doc’TJerE::rlu;aP:uU:r:ber
3450 MEDICAL MANAGEMENT, INC 3450 E FLETCHER AVE., TAMPA FL 33813 P94000058218

F KWM

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

T
12, ‘M do hereby cerlily that the infarmation supplied witl: his Bling is voluntarily furnished and does not qualdy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes | release R Division of
Corporations from any lighility of non-comphance with Soction 119.07{3)(k) in 1he avent thal the inlormalion supphed 15 deemed exempt from public access. | funher cerdify that the informalion indicated on
this annual report is trug and jccurata and thpt rysignature shall have the same legal effects as if made under oath. | furlher certily that | am a General Partner ol the timiled partnership, receiver or trustes

empowered to execute thi Stalules.
SIGNATURE | \(, 7

DATE DR — —

LQLTM B LA’W’M (:/% W Daytime TetephoneNumber _

> ey
Typed or Printec Name of Genaral Partner Signing Form _ ¢

CR2E003 (6/97)



