" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State

DIVISION OF CORFPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Namo of Limited Partnarship

1a. DOCUMENT #
A31624

MANDARIN MEDICAL ARTS, LTD.

LT

Mailing Address Principai Offica Address 3. Date Formed or Reglste;'aé - 5a. capital Cantributions as
Sheown on recerd.
9765 SAN JOSE BLVD. 5765 SAN JOSE BLVD, 06/12/1991 $869,000.00
JACKSONVILLE FI, 32217 JACKSONVILLE FL 32217 34. Date of Last Report ! )
01/05/1998 5b. Amount of Capital
Cantributions in FLORIDA
5 5 = 4_ state or Country of Formation fo date:
. Matling Address Q. Prnclpal Office Address
- AL 366, 88Y
Suite, Apt. #, etc. Suite, Apl. #, etc. 1
6. FEl Number [ Applied For
City & Swate City & State 58-3064528 L Not Applicable
7. contificato of Status Deslred | $8.75 Additionat
Zip Country Fa7) Country ) Fea Required
8. Make check payable to: Dept, of State {See reverse side for fee information)
9, Name and Address of Current Registered Agent 10. Ifchanged, new Registerad Agent/Offica
Name

50 N. LAURA ST., SUITE 3100
JACKSONVILLE FL 32202

BRANT, MOCRE, MACDONALD & WELLS, P.A.

Street Address (P.O. Box Number s Not Acueﬁab__) P ——
uje] Llf"lc:’ re o ——
Suite, Apt. #, etc. . ¥}

City

10a. ¥ to the provisions of 620,1057 and 620.192, Florida Statutes, the above-named limited partnarghity erganized or registered under the faws of tha State of Florida, submits this statel
for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of reglste

agent. | am familiar with, and accapt the abligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agernt Accagting Agpeintmant)

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 Genaral Partners) 118, oo o et s s ey | T1B- City. State & Zip Code 11c. Do s
MANDARIN MEDICAL ARTS INC. 9765 SAN JOSE BLVD. JACKSONWLLE FL 32217 $40256
.

CR2E003 (8/98)

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

1do hereby certify that the information supplied wij
Cosporations from any liability of non-compliay wnh
this anrual raport Is trus and accurate ani
empowengd 1o executs this

12.

ction 119 07(3)(k) in.the

this filing Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(2)(k}. Florida Statutes. | release the Division of
‘eveht that the infarmation supplied Is deemed exempt from public access. | further cedify that the information Indicated on

e L0726 JF

SIGNATURE ‘w
Typed or Printed Name of%rtner Signing Fom / / L\ 0 & d C@&"\ D,b b D ~ _ Daytima Telephone

ApH-A6D-H1)




