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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham _SCC

LIMITED PARTNERSHIP
' ANNUAL REPORT
Secrelary of State

1997 DIVISION OF CORPORATIONS

1. Name of Lints Partnsrsnp 1aA265)§) UMENT #

PINELLAS Il HEALTHCARE, LD (LF) R AR

S1A1

ORMIUNS

SHOTT 1L P 348

Mailing Address Prinzipal Olfice Address 3' Dare Formes or Registercd 5a %r?.i:\l:.l Eﬁu;:: gﬂiu”“ as
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 03/07/1988 $200.00
SUITE 1600 SUITE 1800 )
ATLANTA GA 30339 ATLANTA GA 20339 3a63]01}193§0!
5b. Amioun of Capital
— Contribuations 1 FLORINA
-~ 4, stale or Country of Formation t dals
2. Mailing Address 2a. Principal Office Address GA
Suite, Apt #, elc Suile, Apt #, etc FEI Nuntbar Ty T
o " 6. _um 23413 ] Appled For
- - Mot Apphcable
City & State City & State PRl J
7. Certificale of S1atus Desired u $8.75 aadions
Zp Counitry Zip Country o Fec Roguired
8_ Make chieck payabhe to Dept of State (Soo reverss side for fec nlormanan)
9. Name and Address of Current Registered Age;ll 10. ¥ changod. new Hagistered Ag(-nl,if}f!u:m- -
Name "-
C T CORPORATION SYSTEM
1m s' P‘NE |SLAND ROAD Street Add";ss. {(P.O Box Humper 13 Nat Acceptabic) T
PLANTATION FL 33324 S S S
Cry FL Zip Codte

1 Oa_ Pursuant to the provisions o sectons 620 1051 and €20 192, Florida Statutes the above named imited partnership organized or reg-stered under the laws of the State ol Flor da. subinits this staternent
for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida Such change was authorized by ¢s general partier(s) | hareby accepl the appaintment of rog shoed
agend | am famibar with, and accept the obhgations of soction 620 192 Finrida Statutes

SIGNATURE (Registered Agenl Acceptng Appointment) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reg sirat oo/

f |
11. Name{s) of Generat Partner(s) 11a. (Dopﬁtgfifsg B oA doxpﬁrl“%)ers) i1b. City. State & Zip Code 11c. Ciocurnent Nurber

KELLETY, STILES A. 200 GALLERIA PKWY. ATLANTA GA
KELLETT, SAMUEL B. 200 GALLERIA PKWY ATLANTA GA

01 Se——0
—~{11135 h—-—UI Ha
25 PPRKIBLL25

Note* General partners MAY NOT be changed on this form; an amendment must be fited to change a grenAeraI partner.

12 1 l:in hereby certly that the irformialion suppl ed w ’h 1Ins. filing is woluntarily furnished and does nat gualty for the exemprmon s:ated in Section 119 07(3)k) Florda Statules ) release the Dwagior of
Corparatons from any hab ity of non-complance with Section 118 07(3)k) in the event hat the infanmation suppled is deamed excmpt from pubhc access | further cerlify that e infora atior indcated on
ihis @nnwual report is true and accurale and Lhat my signature shall have the same legal effects as if made under oath ) turthe- cerldy tha' | am a Gererg' Partner of tre brnited pactngrship, recaivar o liastos
empawered to execute 1 port as required bfchapier 620, Florida Statutes

DAYE _

SIGNATURE -

i Partner Signing Form Daytime Teleptone Narbe:

LType"J or Pr.de Kame of Ger

003 (6/98)

CR2e




