FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE H:;' g ﬂ E
LIMITED PARTNERSHIP . FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 950EC 11 AM 943
Secretary of State e ' .
1997 DIVISION OF CORPORATIONS enliif, w0 TATE

TALLAHASSEE, FLORIDA

1. Name of Linstad Partnership 1a.A3 1 [l)? UMENT #

VEMORIAL MEDICAL COMPLEX —FOND T 130, O A
%: ?

Mailing Address Principal Ollice Addrass 3, Date Formed or Registered 5a. ggg&anl E:ggg;lgons as
607 SOUTH MISSOUR! AVENUE. SUITE 20t 807 SOUTH MISSOURI AVENUE, SUITE 201 02/11/1991 $650,000.00
LAKELAND FL 33801 LAKELAND FL 33801 3 '

a. %ﬁ%ﬁﬁs‘ Ragon
Sb. Amount of Capital
Contributions in FLORIDA
4. state o Country of Formation lo date:
2. Mailing Address 2a. rrincipal Office Address FL
Suite, Apt. #. etc. Suite, Apt. #, etc. FE! .
’ i 5 5g 58467 22 Appied For
Not Applicable
City & State Ciy & State pptica
7. Certiticate of Status Desired [ $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fe information)
Q. Name and Address of Current Roglstered Agent 1 0. If changed, new Registered Agent/Office
KENT, B. JACK Name
607 SOUTH MISSOURI AVENUE Strest Address (P.O. Box Number 15 Mot Acceptabie)
SUITE 201 :
Suite, Apt. ¥, etc.
LAKELAND FL 33801

=

103_ Fursuamt la the provisions of sections 620.1051 and 620,192, Florida Slalutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpese of changing its registered oflice o registered agent, or both, in the Stale ol Florida. Such change was authorized by its general partnar{s). | heraby accept the appointment of registered
agenl. | am familiar wath. and accept the abligatons al section 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appoirtment} DATE

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

f " . } i
11, Namo(s) of General Fartner(s) 118, (4 NOT Use Post Ofice Box umbers) | 11D City, State & Zip Code 11c. Do,f{j’n‘:;“’;{aﬁﬁﬁbe,
MEDICAL MANAGERS & INVES TORS, INC. LAKELAND FL 33801 K63174

»

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

12. |40 hereby certily that the infarmation supplied with this hing is valuntarily furnished end does nat gJalily for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparatons from any latlity of non-compliance with Secton 119.07{3)(k} in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
g annual report is true and accurate and that my signaturé shall have the same legal effects as il made under oath. | further certity that | arm a General Pariner of the limited partnership, receiver or trustes
empawered to exacute 1his report as required by chapter 62Q, Figrida Statutes.

SIGNATURE * ¢ et X/{s’—uyYL'“” e Qeze b /796

/
Typed or Printed Name of Genara! Pamuﬂgnn{:orm _ 2 A la'!._}< l{ﬁ.»’i Daytrme Telephona Number ,17‘ /"' @4 - 2 9 ? 6

CRZ2E003 (6/96)



