STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

'DUE BY MAY 1, 2005
DOCUMENT # A28789° S
1. Eniify Mame 4
MR OF MIAMI, LTD.
Principal Piace of Business R M?ﬂ'ffng Addrass

5000 UNIVERSITY DRIVE
SSRAL GABLES FL 33146

"P.O. BOX 380545

BIRMINGHAM AL 35238

2. Prncipal Place of Busingss ~__

173. Malking Address

I

|

|

|

FILED
May 16, 2005 08:00 ANV
Secretary of State

|

i

i

i

1A

At Kway — -

Suite, Apt, #, efc. _ Suite, Apt #, etc. 1ST MOORE CR2E003 (10/04)

City & State T Clty & State 4. FEl Number I |Applied For
Birmingham, AL _ __65-0141825 [ INot Applicabie

Zp Conrty e Country 5, Certificate of Status Desired 3 $8.75 aadtlional
35243 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
_— e S - Name T
CT CORPORATION SYSTEM 5

1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324

Street Aadress (P.O. Box NUmbar is

Nat Acceptable)

City

Zip Code

FL.

8, The above named entity submits fhis statement for the purpose of changing its registered office or registered agent. or both,

in the State of Florida, | am familiar with, and accept the obligalions of registered agent

SIGNATURE

e

11. FILE HOW!! Due by May 1, 2005.

S-gneluna: Wég—d‘or printad nama of fagisiered agant ard Y applcably

9. Capital Contributions

as Shownonrecord, 7h,$1 00.00

|

10, Amount of Capital Contributions
in FLORIDA to date

Seaw e L

" & GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T3 =~ GENERAL PARINER INFOFMATION 13, ADDRESS CHANGES ONLY

cacumenT £ (M20113 STREFT ADDRESS 7

NAME DOCTORS” HEALTH SERVICE CORPORATION ,

STREET ADDRESS | ONEE HEALTHSOUTH PARKWAY cHy-si-2p HOOOO0REEETS

crv-sIP | BIRMINGHAM AL 35243 051 B/05-0000 (2% 141 25

DOCUMENT # B TSTREET ADDRESS

NAME

5IREET ADDRESS )
LITY-8T1. 7P

CITY-5T- 7P

DOGUMENT # ' STREET ADDRESS

AL

STREFT AIDRESS - ST R

i CITY-4T7-2IP

DOCUMENT # STREEY ADDRESS

HAME

STAEET ADDRESS CiY 872 )

Gl S1-2p e

DOCUMENT # - STRCET ADDREES

NAME

STRLT ADDRESS
CUY-51-2P

CITY-S1-2F

DOGUMENT # ) STRCET ADDRFSS

NAME

GIREET ADDRESS - CITY-S1-2P _

City-5i1-21P o

14. { hereby ceriify that tha information sugiplied with This fing does not gualify Tor the sxemptian stated in Sactian 119 O7{3)(1), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership «

the receiver or tfusiee Bmpowered-teers
= -

SIGNATURE:

rt as raquire

620, Flanda Statutes

Menke

(205)967-7116

Sk

Daytime Phone ¥

g
.

- .
SIGNATURE AND Tw’z:?nn PRMZM: OF SIGNING GENERAL PARTMER

n



