FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F E L E D
1999 DIVISION OF CORPORATIONS
980CT 29 PH 3: 34
1. Name of Limiad Partnarship 1a. DOCUMENT # 3 3t
A30894 SECREIAN / CF STAT
- TALLAHASSEE, FLU
ORLANDO INSTITUTE FOR GARDIAG GARE, LTD. U lllll T
Mailing Address Principat Olfice Address 3. Date Formed or Registared 54. Capital Contributions as
Shown on racord.
GO HEALTHNET SERVICES. INC. C/0 HEALTHNET SERVICES. ING. 12/11/1990
1414 KUHL AVENUE 1414 KUHL AVENUE 3a. pate of Last Ropart $1’020'500‘00
ORLANDO FL 32806 ORLANDO FL 32806 03/13/1998 T Sp——
Conlributions in FLORIDA
4. state or Country of Formation o date:
2. Mafling Address 2a. Principal Office Address
) FL
Suite, Apl. #, etc. Suite, Apt. #, efc. 6. FEl Number . [ | Applied For
ity & State iy & sate 59-3055448 [ Mot Appticable
7. Certificate of Status Desired | $8.75 Additional
Zip Caountry Zip Country Fee Required
8. Maks check payabla to: Dept. of Stata (See revarse side for fes information)
Q. Name and Addrass of Gurrent Registered Agent 10, Ifchangsd, new Registared Agant/Office
Name
MATEER, WHLLIAM G ESQ
Siraet Address (P.O. Box Number |s Not Acceptable)
MATEER, HARBERT & BATES P.A. S _
Suite, Apl. #, ete. [ p e - e a =
225 E. ROBINSON ST. STE. 600 ? M *¥HFEI0 O
ORLANDO FL 32802 Ty FL Zp Code

40a. fursuent to the provisions of sactions 620.1051 and 520,192, Florida Statutes, the above-named lirited partnership organized or ragistered under the laws of the State of Florida, submits this statement
jor the purpose of changing Iis registerad office or ragk: agent, or both, in the State of Florida. Such change was authorized by its genaerat partner(s). | hereby accept the appointment of registered

agent. | am famiEar with, and aceept the obligations of section 620,192, Florida Statutes.

SIGNATLURE (Ragistersd Agent Accepting Appointment) 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) of General Partner(s) 11a. (Dn’l\\ldg"l? E]sszf Pi;?c,%::e:n;p:ﬁ;m] i1b. City, State & ZIp Code 1e. m;ﬁiﬁ?ﬁ;’w
@
HEALTHNET SERV,, INC. 1414 KUHL AVE. ORLANDO FL F94314 %
5
OUTPATIENT CATH LABS 80 W. LUCERE CIR. ORLANDOC FL 194538 g
o
o

A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera[ partner

1 2. | do hareby cerlify that the information supgplied with this filing Is voluntacily fumished and does not qualify for the exemgtion stated in Section 119.07(3)k}, Florida Statutes. | release the Division of
Corporations {rom any llatility of non-compiianca with Saction 119.07(3)(k) in the event that the information supplied Is deemed exempt fram public access. [ further certify that the information indicated cn
this annual report is true and accurate and that my signatura shall have the sama legal effacts as if made under oath. | furthar cartify that | am a Ganeral Parmer of the limited partnarship, receiver or trustea

ampowearad o exacule thiz raport as raguired by chapter 620, Florid; tutes.,
gwu.uuﬂ H' ; : l@—r W[ Cl ‘Q
_ ' - ] DATE,

SIGNATURE

Typed or Printed Name of Genaral Pariner Signing Form SU YI ] , m ‘KH' }\/ I\/ H E Daytime Telephone Numbayd /f L/ 25 . é ZZL




