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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSH{P
; S Fy
ANNUAL REPORT Sandra B, Mortham Dy} sﬁ%’? rAR’} %g
Secretary of Gtate OF o P S Te
1998 DIVISION OF CORPORATIONS 93 JAH URATM!,‘IF

1. Name of Limited Partnarship 1a. DOCUM ENT # 5 PH ’2'. 55

A26124
ANV AR T

IPINELLAS Il HEALTHCARE, LTD. (L.P.)
op 1/20

Malling Address Principat Offics Address 3. DoteVormedorRegsieros | 58, Copital Cortributions as
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 03/07/1968 $200.00
SUITE 1600 SUTE 1800 38 Daro of Last Repont 200.
ATLANTA GA 30339 ATLANTA GA 30332 -
10’14[1996 5b. amaunt of Capital
Contributions in FLORIDA
4. Stata or Country of Formation to cats:
2. Mailing Address 2a. Principal Office Address
GA L2 )
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FE! Number ~
[:l Applied For
City & Siate City & Slato 58-1843413 [ Not Applicable
7. Certiticale of Status Desired D $8.75 Additional
Zip Country Zip Couniry Fee Aequired
8- Maks chack payable to: Dept. of State (See reverse side for fee information)

10. ! changed. new Registered Agent/Gffice

0. Name and Addrass of Current Reglstered Agant
MName
c T GORPOM.HON SYSTEM Streel Address {P.0. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 Suile, Apt ¥, etc.

Zip Code

City F L

1048, Fursuantio the provisions of eections 620.1051 and 620.192. Florida Statutes, the above-named limited partnership organized or ragistered under the laws of the Stale of Florida, sutmits this statement
for tha purpose of changing its regssterad alfice or ragistered agenl, of both, In tha State of Florida Such change was authorized by ils general parlner(g). | hereby accept the appointment of registored

agent. | am famlliar wilh, and sccept the obligations ol seclion 620192, Florida Stalutes,

SIGNATURE (Registered Agent Accepling Appointmenty . . - e DATE

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

11. Nare(s} of General Parlnes(s) 11a. (DOA$S§”S§E Liifgﬁggzzﬁjﬂﬁg,s} 11b. Cily, State & Zip Code 11c. Do&"ﬁgﬁ{“ﬁﬁﬁfﬁe,
KELLETT, STILES A 200 GALLERIA PKWY. ATLANTA GA
KELLETT, SAMUEL B 200 GALLERIA PKWY ATLANTA GA

SONO0Sd 1 0ESE——E
S 0T a1 011
SARRICE. o5 aNK5G, 25

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

1 2' | do hereby oertity lhat the information supplied with this fing is voluntarily furnished and dogs nol qualily for the exemplion slaled in Section 119.07{3)k). Florida Statutes. | releaso tho Divisian ol
Corporations from any liabitity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempl from public access. ! further cartily that the information indicalad on
this annual report is trus and accurate and that my.signatura shall have the sama legal effects as if made under cath. | further certify that | am a General Partnor of the limited partnership, recelver or trusleo

ser 620, Flonda Statutes
. e _ .. DATE . AV Zﬁ ? 7

as required by

pmpowared to execule this

SIGNATURE —.

Stiles A, Kellett, Jr. _ Daytme Talaphone Number_??gfgsﬁ-?QZQ, R

‘Typed or Printad Name of General Panner Signing Fgfm _

CR2E003 (6/97)



