' FILE ON OR BEFORE APRIL 8,1998 TO AVOID
: REVOCATION AND $500 PENALTY FEE

1. Name of L'rmed Parinerghlp

1a.

DOCUMENT #
218

CUMBERLAND HEALTHCARE, L. P. I-A, LTD.

AR AARREATINN,

y LIMTTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i j"ll,.t.lg STATE
o Sandra'B. Morth gL CRETARY OF S
ANf:IUAL REPORT "s"ec'r:mor;m:"‘ DIVISION OF CORPORATIONS
1998 DIVISION CGF CORPORATIONS

Malling Address Principal Qffice Address 3. Date Formed or Registered 5a. Caplial Contributions as
Shown on record.
%RJ HEALTH PROPERTIES. INC. %) HEALTH PROPERTIES. INC. 04/17/1988 $0.00
520 GARILLON PARKWAY 83 CARILLON PARKWAY 8. Date of Last Repont '
ST. PETERSBURG FL 33718 ST. PETERSBURG FL 33716 g ,2:' i 596
5b. Amount of Caphal
Contributions InFLORIDA
4, state o Counlry of Formation to date:
2, Malling Address 28. Principat Ofiica Addrass DE
Suite, Apt. #, elc, Suite, Apt. #, atc. 6. FEI Number
59-2660778 1 Appied For
Tity & State City & Staie L Not Applicable
[ 7« Gorliticate of Stalus Desired D $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Soc reverse side for fee information)
9. Name and Address of Current Reglistered Agenl 1 O. I changed, new Ragistered Agent/Qffice
Name
RJ HEALTH PROPERTIES, INC.
880 CAR"_LON PARKWAY Streat Addiass (P.0. Box Number (s Not Acceplable)
ST, PETERSBURG FL 33716 TR
City FL—PID Code

'IOa_ Pursuant io the provisions of seclions 620.1051 and 6201192, Fiprida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered oflice of ragislerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s}). | heraby accept the appointment of registered
agent. t am familiar with, and accept the obligations of gaction 620.192, Florida Statutes.

SIGNATURE (Raglsterad Agent Accepting Appalntment) DATE

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

11,  Name(s) ol General Partnar(s) 11a. (Doﬁdg{%:ﬂ»ﬁ:f el e | 11b. Cily, State & Zip Code 116, poorasvavont
MEDICAL INVESTMENTS PTNR 860 CARILLON PARKWAY ST. PETERSBURG FL ~00pa64000038~
Goroanacs 3\
sonooz4s16065——2
B Ly
'
: QSN

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

empowered Io executa this report s required by chapter 620, Fiorida Statutes.

SIGNATURE

Typed of Printed Name of General Pariner Signing Form __J o Davenport Mosby, III

pate Fe€bruary 3, 1988

12, | do hereby carlly that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lisbility of non-compliance with Saction 119.07(3)(k) In 1he event thal the Informalion suppliad is desmed exempt from public accass. | further cerlify that the information indicated on
this annual report is true and accurate and that my signalure shall have the same lagal effects as If made under oath, | further certity that 1 am & General Partner of the limited partnership. receiver or trustee

Daylime Telsphone Numbar M:Bﬂgo__,u__-k

CR2E003 (12/97)



