.‘;r-
3
z
?
X
L
rs

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LEB' ED
Sandra B. Mortham CR 't_ Y OF STATE TA
ANNUAL REPORT " o OB R G o e
1998 DIVISION OF CORPORATIONS

. MANDARIN MEDICAL ARTS, LTD.

' OIBJN-SIMEONBELT

NN

»« Name of Limited Partnarship OCUM ENT #
‘ "n31624

Malling Addrass Frincipal Ofice Address 3. Date Formed or Registered 5a. (Slﬁg\iml E:Pégg:gigns as
§765 SAN JOSE BLVD. 4765 SAN JOSE BLVD. 06/12/1891 $868,000.00
JACKSORVILLE F(, 32217 JACKSONVILLE FL 32217 T S —— OO0
01,27“997 5b. amount ofCaEma!
Contributions in FLORIDA
4. state or Country of Formation to date
2. Malling Address 2a. Principal Office Addrass L 2 l,a 8% 4—
b,
Sulte, Apt. ¥, etc. Suite, Apt. #, atc. 6. FE Number '[j
Applied Far
59-3064526 pRes
City & Stat Eity & State (A Not Applicable
7. Certificate of Status Desired O $8.75 Addionat
Zip Country Zip Country Fee Required
8. Maka check payable 1o: Dept. of Stale (See rgverse side for fee information)
9, Nams and Addreas of Current Reglatersd Agent 10, it changed, new Regisisred AgenyOilice
Name
BRANT, MOORE, MACDONALD & WELLS, P.A.
50 N LAURA ST SUHE 31m Strast Addregs (P.0. Box Numbet I1s Not Acceptabla)
. "
JACKSONWILLE FL 32202 Suils, AL ¥, o1,
City FL Zip Code

108, Pursuani te the provisions of sections 620 1051 and 620,192, Florida Statutes, the above-named limited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office o registared agent, or balh, in the State of Florida. Such change was suthorizad by Its general partner(s). | hereby accept the appointment of registered
agent, | am Tamiliar with, and accept the obligations of seclion 620.192, Florida Statules.

SIGMNATURE (Regiatered Agent Accapting Appolniment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Registration/

Address of Each General Partner
1ia 11b. Documant Number

* (Do NCT Uss Post Dffice Box Numbers) Cily, State & Zip Code

11. Namete) of General Partner(s)

MANDARIN MEDICAL ARTS INC. 8765 SAN JOSE BLVD. JACKSONVILLE FL 32217 840256

DOOOND2 ]l 2ams——1
01426/93--01139--1
HE#541. 25 awwnb4l 05

\

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

e
1 2 | do hereby oertify fal the inforrmation supphed with ths liling is valuntarily furnished and dosas not quatify for the exemnption stated in Saction 119.07(3)(k). Florida Statutes. | release the Division of
Corporalions from any liability of non- c:ornphance with Section 119 ) in tha event that the Informalion supplied is deamed exempt from public access | further cerlify that the information indicated on

we/L73/~7 7

Typed or Printed Name of General Partner Signing Form . i —. Daylime Talephone Number

CR2E003 (6/97)



