FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
« WILL-BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F"TfE}]JF STA
: A
Sandra Mortham ol \ﬁg%{&]ﬁ' YRPOR A'gl%ﬂs

ANNUAL REPORT Secretary of State
97 JAN 27 PH L 62

1997 DIVISION OF CORPORATIONS

F. Name of Limted Parnership 1a. DOC U M ENT #

A31624
MANDARIN MEDICAL ARTS, LTD MR RBEE

Malling Adress Principal Ofico Addmss 3. Date Formed or Registered Ba. Gapital Contibutions =s
9765 SAN JOSE BLVD. §765 SAN JOSE BLVD. 06/12/1991
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 $869,000.00

3a. Dete of Last Report

11/06/1995

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Mailing Address 28. Principal Office Address FL
36(0, 8341 oo
Suie, Apl. #, elc. Suite, Apl. #, etc. FEI Numbe:
’ i - 8.3064528 i fovtea F
Not licable
City & State City & State App
7. Cerificate of Status Degired D $8.75 Additional
Zip Country Zip Country Fee Reguired

hﬁ_ Make check payable to: Dept. of State (See reverse side %or $es information)

Q. Name and Address of Current Reglstersd Agent 0. tchanged, new Registerad Agent/Otfice
BRANT, MOORE, MACDONALD & WELLS, P.A. reme
50 N. LAURA ST' SUTE 3100 Street Address (P.O. Box Number 13 Not Accaptable)
JACKSONVILLE FL 32202 Sie, APL ¥ ol
City FL Zip Code

10a. Fursuant1othe provisions of sections 620.1051 and £20.192, Florida Stalules, the above-namad kmited partnership organized or raglistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered ollice o fegistered agenl, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appointment ol registared
agert | am famihar with, and accept ihe obligations of seclion $20.192, Florida Siatutes.

SIGNATURE (Roegistered Agen) 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. Nare(s) ol Genaral Partners) 11a. (Doﬁ?&?ﬁﬁ’&ﬁw&eﬂpﬁﬂ%ﬂa) 11b. City, Stale & Zip Code 11¢c. Doffnﬁi:,ﬁ{a,ﬂm'm,
MANDARIN MEDICAL ARTS INC. 9785 SAN JOSE BLVD. JACKSONVILLE FL 32217 S40256
TODO0ZO0TER — ]

b |
-E2£DS.#$?-—DIGSD-~DD5
RS TR, 25 kRS TR, 05

CRZE003 (6/96) ]

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

42. ) dohereby certily that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 118,07{3)k}, Florida Statutes. | release the Division o
Corporations from any liability of non-compliance with Ssction 119.07(34(k) in the event that the information supplied s deemed exempt from public access. | further cartity that the information indicated on
1his annual report is true and accurale and that my signature shall péve ke same laga! effects as if made under oath. | turther certity that | am a General Partner of the limhed parinership, recelver or frustae

empowered o execute this report as re:
SIGNATURE ___ we /78 37

Typed or Printed Narme of General Partnar Signing Form _ . . Daytime Telephone Nurmber




