2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A31176
1. Entity Name N | 0T
a1 SEQREMRYL i
J  MEMORIAL MEDICAL COMPLEX - FUND |, LTD. ivision gf Coﬁﬁoﬁf“’ff
“ORATIOH;
2
Principal Place of Business Maifing Address D‘ FEB ’ ] PH 2-' 03
607 SOUTH MISSOURI AVENUE. SUITE 201 5904 SPRINGLAKE DR.
LAKELAND FL 33801 LAKELAND FL 33811
B S I ANCE AL
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & Stale City & Stale 4. FEI Number - Appied For
59'2952467 Not Applicabie
-Zip‘ - R Qo.untw _Zip - .. “ C_"“_'LW.. - . em | B. Certificale of Status Desired - [] ?g'ggcﬁfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT’ B. JACK Street Address (P.C. Box Number is Not Acceptable)
5904 SPRING LAKE DRIVE
LAKELAND FL 33811
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragistered agent and titte if applicable DATE
9. Capital Contributions $650 000.00 | 10. Amount of Capital Contributions 41. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A 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.

12, GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
vocuments | KB3174 STREET ADDRESS
NAME MEDICAL MANAGERS & INVES
street aocress | TORS, INC. CITY-ST-7P
CITY-ST-2IP LAKELAND FL 33801
DOCUMENT # STREET ADDRESS

e SONONg492n 1 5 ——5
STREET ADDRESS oY-51. 29 ) —H2/14/0 ﬁ Ui :B_*Uﬂ
oz | y R - e - T 25 Fapaloh. 25
DOGCUMENT 2

acy STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP
CITy-S81-2IP ‘-

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZIP

CITY-5T-2IP

DOCUMENT # STREET ADDAESS

NAME
STREET ADDRESS CITY-S7-2P

ClT\‘~€T~1iP -

DOGUMENT # STREET ADDRESS

e

STREET ADDRESS CITY-ST-ZIP

CITY-§T-2iIP .

14. | hereby cemfy that the information supplied with this ﬂlmg does not qualify for the exemption stated in Secticn 119.07(3)i), 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 cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes -

SIGNATURE: __COPBRATIEE FEGRNED B Joe b Koo A0l S?L;DL LAY KERS
SIGNATURE‘O_(L?ED OR P-RINTED NAME OF SIGNIN{".-n GENEHA-L PARTMNER " TBate o ™ Daytime Phane #

LY LM

.

CR2E003 (9/01)



