" 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
ANNUAL REPORT Sandra 8. fortham F‘LEgar STATE
Secretary of State ‘Etj,%? F\APYOR SNRATIONS
1999 DIVISION OF CORPORATIONS r‘“: d
oves PM Il o
P 1. DOCUMENT # BN

A26124 W[ ay

PINELLAS il HEALTHCARE, LTD. (LP.) LR

Mailing Address Principal Office Addrass 3. Date Formed or Registerad Ba. capital Contributions as
Shown on record.
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 03/07/1988 $200.00
SUITE 1800 SUITE 1800 3a. pate of Lz-n'sl Report *
ATLANTA GA 30339 ATLANTA GA 30339 01;’05I1998 5h. Amoum ofCaFllaLomm
4. state or Country of Farmation ta date
2. Mailing Address 23a. Principal Office Address
GA
Suite, Apt. , etc. Suite, Apt. #, etc. - 6. FEI Number 3 Applied For
City & State City & State 58-1843413 ot Applicable
T - Certificate of Status Desired C $8.75 Additional
Zip Cauntry Zip Country Fea Required
8. Make meckfaa?ﬁhf !7: Qa;% of ia_t}(s_@'averse side for fee information)
- 77773
9, HName and Address of Current Raglstered Agent 40. Ifchanged, new Registerad Agent/Office
Name
C T GORFORATION SYSTEM Street Address (P.Q. Box Number [s Not Acceptable)
1200 S. PINE {SLAND ROAD .
PLANTATION FL 33324 Suite. Apt, . ale.
=~ FL| ™"

410a. Pursuant io the provisions of sections 620.1051 and 520.152, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing Its registared office or rag d agent, or both, in the State of Florida. Such change was authorized by its general partner{s). ! hareby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of aaction £20.182, Florida Statutes.

DATE

SIGNATURE (Regl Agont Accepting Appoi 1)

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

1. Name(s) of Ganerat Partner(s) a. o ess ofBach Sonaraloaner | 4b. Gy, Stalo 2 Code 11C.  posnsee Nomper
KELLETT, STILES A 200 GALLERIA PKWY. ATLANTA GA
KELLETT, SAMUEL B 200 GALLERIA PKWY ATLANTA GA
TSSO RS T
AT T e (T e A
sdpkidll 2% swxidi, 2%
£

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

12. 1do léreby cartily that the information supplied with this filing is voluntarily furnished and doas not qualify for the axamplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any Kability of non-compllance with Section 119.07(3)(k) in the event that the information supptied is deemed exempt from public access. | further 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 cath. | further certify that 1 am a General Pariner of tha Ersited partnership, recaiver or trustee

ampowerad to execute this as raquired b 620, Florida Statutes.
SIGNATURE M oure_11-1 £-9%

Typed or Printed Name of Ganeral Partner Signing Form Lﬁk“ Q- Kﬂ J ld{: \—.T v Daytima Talephone Nursbar T}b - g‘# s 76 75

CRZE003 (8/98)




