PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE
LIMITED Jim Smith .
PARTNERSHIP Secr;tary 01: State FI L E D
REINSTATEMENT DIVISION OF CORPORATIONS 02 ocT -4 AM [0, 58

TAELAHASSEE, FLORIDA

4. Name of Limited Partnership

PHEO MED ;/}w/}E/) P THER Stz p?

2. principal Office Address 3. Mailing Office Address 4, Date Formed or Registered
Te Do Business in Florida /0 - /7 - / ??0

59 3 AHanta Sfreel | 573 #tlontx SFrres
Suilo, Apt, #, efc, Suite, Apt. #, etc. 5. FEI Number Applied For ||
' 59-903082 7 Not Applicable

- - 6.
City & State City & State CERTIFICATE OF STATUS DESIRED

Loswell, 67 Roswbit, A — .
Country Zin Country T7A. Capital Contributions as shown on Record: /00. 00

Zip
300 75 a 5 300 7 5 U 5 Tb. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent )
Name .
FEES:
A e N %L 1.} _Fil;r,lg Fe«re!(s): (.:c!mputed‘ at a rate of $7 per $1,000 on amount entered
Street Address (P.Q, Box Number is Not AGOBD?EIE) + ;‘gr gg'gw]-_shm‘;[mmt:r; ggr"-‘nge_fee of $52.80 and & maximum of $437.50,
’ , dhl Sﬂ LL 5 rfdf 2.) Supplemental Fee(s): $88.75 forgaﬁhm_du:this office, beginning
: with 1992 calendar year.

Suite, Apt. #, Eic.
3.} Penatty Fee(s): $500 penatty fee for each year report fomm js delinquent.

- Note: If the amount entered in 7b is greater than amount enterad In
State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

City am ndaj:ﬁr FL 33 75@ and appropriate filing fee,

9. Pursuantto the provisions of sections 620.1051 and 620,192, Flarida Stalutes, ihe abave-named limited pastnership organized or registered under the laws of the Stata of Florida, submits this statemeant
for the purpcse of changing its registered offica or registered agent, or bolh, in ihe Stata of Flarida. Such change was autherized by its genaral partner(s). | hereby acceplt the agpointment of ragisierad

agent. | am familiar with, and accept iba obligalions of section 620. 192, Florida Statutes.

CR2ZE038 (9/01)

DATE

SIGNATURE (Registered Agent Accepting Appainimant)

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

h General Part ‘
10. Namefs} of General Partnerfs) (oo"ﬁc‘??eﬁie”pﬁifomée Box Numbers) City, State and Zip Code 10a. et Number

Winter }‘dvvm Hamﬁjnc. 593 AtHanfa Stier Zoswel/, on 30075 £P7673

' | SOONOSEINS1IS——39
=~ 1004 02 --01060-~013
##H1932. 50 #1932, 50

M (‘_\\3
Qe

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

ih this filing is veluntarily fumnished and doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
ith Section 119.07(3)(i) in the event thal the information supplied is desmed exempt from public access. | furiher certify that thg infarmation indicated
7 receiver ar

1 9. I da hereby certify that the information suppiied
Corporations from any fiability el non-comal
®  anthis annual report is frue and accugte

Y 0 ;
.a7  frustee empowered to execute this,

my signatura shail have the same legal effects as if made under oath. | further certily that I am a General Partner of the limite
quired by chapter 620, Florida Statutes.
DATE j

‘-’/’
dhr’:j Brajdo 7l Telephone Number 770 "?50' 70 gé

T Sfagr

1 sisNATURE
L

Typed or Printed Name of General + Signing Form




