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

FILED
Dec 27 1996 8:00 am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra Mortham
Seccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
141

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 « Name of Limited Pattnership

P O 0T 50 T 10 A

EMSA LIMITED PARTNERSHIP

5a Cayntal Co stebuhrns
Shown or record

$770,000.00

3. Date Formed or Regshered
08/30/1988

34a. pate of Last Repont

12121995

Maiting Address
1200 §. PINE ISLAND ROAD
SUITE 600
PLANTATION FL 33324

Principatl Othce Address
1200 §. PINE ISLAND ROAD

SUITE €00
PLANTATION FL 33324

5b. amounter Capita”
Contributons i FLORIDA

tocha's
€

4, stte or Court y ol Formatun

F

6. FE Number TN mrin
m74 U Applied For

- 3 not Applicable

2. Mailing Address 2a. Principal Oftce Address

Suite, Apt #, elc Suile, Apl. #, etc

City & State 'Clty & State o .
7. Certicate of Status Desired L. $8.75 Additional
Zip Country Zp Country o Fee Hequired
8 Mike checr payabe to Dept ol Suars (Sar reverse sede tor fo inforenaton)
9. Name and Address of Cuirent Registered Agent 10. tichanged new Reglsl;!rcd AgenttOlf ce
[NE
C T CORPORATION SYSTEM e
1200 S P'NE |SLAND ROAD Street Address (PO Bax Nuniper |s Nol Acceptatie)
PLANTATION FL 33324 = : S \\ -
ute, Apt # el i E -
Caly - & i: ; 77 k ——— FL (?np(oj» ]

1 ua Pursuart to the provisions of sectons 620 1051 and 6201 192 Fiorida Statules, the above named hi'ted pastnershys organ zed o regesterd Uh,r\u. laws of tre State of Faor da, subirals this statemest
for the purpose ol changing its registered oMfice or registered agent, or both, in the Stale ol Flonda Such change was Futhurzed by its gereral partner{s) | hereby accept the appo ntment of registaned
agent | am familiar with, and accep! the obhgations of section 620,192, Florda Stauntes

SIGNATURL (Regstered Agent Accepting Appointment) _ DATE

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

11. Narme(s) of Genera' Partner{s) 11a. (Do;\rggtlﬁffsg[ g‘s‘i'b%,ec'éeéa;fﬁumbers) 11b. City. Slate & Zip Code ) 11c. __D:’_Cr}jn:?‘t-sfll‘;:‘r‘z‘juf:?ljﬁii |
PARAGON HEAL THCARE UIMITED P — - 1200 SOUTH PINE 1SLAN PLANTATION FL 33317 -A93000000796— g
INPHYNET HOSPITAL 1200 S. PINE ISLAND Rd Plantation F1 33324 Bsﬁkﬁﬂﬂﬁﬂi— § |
SERVICES, INC. #600 ﬂfﬂ iesetrE2 R
) SO000ZEiee ] 2 ——1 &

f'ma””"d"ﬂ”‘ D T1a/57 M6~ 122--003 ©
éyggﬂ,{) i{/f«S /A k20, 03 HHHJ W1, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chaﬁge a general partu{éf.

12.

empowered la execule this report as requred by chapter 620, Flonda Statutes

| do hereby cerlify that the inforniation supplied with this fing is valuntarily furiished and does not quatfy for the exeaiption stated in Secton 119 073)k). Florida Statutes | relea<e the Division o
Corporations from any liabilty of non-comphance with Seclian 118 07(3)(k} in the event that the inlormiation suppled is decmed exemnpl from: public azcess |furthier cedtify tha! theinformat on e d cated o
this annua' repor! is true and accurate and thal my signature sha! have the same legal effects as if made under oatn Hurtaier certfy that Tan a General Partner ol the limiled partiershin rece ver of traslee

SIGNATURE M r Oy ﬁ”«f}/ . .VICE PRESIDENT o 4 /)3/7 9'300
Typed or Frinted MName of Gerera! Parm:an-ng Form _Inph‘ynEt H°5p1 ta] SVCS InC" Gen Partgaﬁw';ng-lslg_phome Namber _ ( 954) 47 5-' 1




