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1. Name of Limited Partnership

Mandarin Medical Arts, LTD.

2. Principal Office Address

9765 San Jose Blvd.

3. Mailing Office Address

9765 San Jose Blwd.

4. Date Formed or Registered
To Do Business in Flarida

6/12/1991

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

5. FE! Number Applied For

59-3064528 Not Applicable

P — 6. $8.75 Additional Fee reg
City & State City & State CERTIFICATE OF STATUS DESIRED [ ] il 5
Jacksonville, FL Jacksonville, FL
P y 7a. Capital Contributions as shown on Record:
Zip Country Zip Country 869
32217 32217 ,000
L 7b. Amount of Capital Centributions in FLORIDA 1o date;
366,884

8. Name and Address of Current Registered Agent

‘ Name

Brant, Mcore, MacDonald & Wells, P.A.

FEES:
1.} Filing Fee(s): Camputed at a rate of $7 per $1,000 on amount entered

| Street Address (P.Q. Box Number is Not Acceptable)

L 50 N. Laura St., Suite 3100

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fea(s): $88.75 for each vear due this office, beginning

| Suite, Apt. #, Ete.

—Jacksonville, FL."32202

with 1992 calendar year.

Note: If the amount entered in 7b is greater than amount entered in

%Ciry

Stale Zip Code

FL

7a, a supplemental affidavit must be submitted along with & sepacate
and appropriate filing fee.

r;. Pursuant to the provisions of sections B20.1051 ang $20.192, Florida Statutes, the above-named Jimited parntnership organized or registered under the Jaws of ihe State of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. Such change was authonzed by its general partner(s). | hereby accept the appaintment of registered
‘ agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes. .

SIGNATURE (Registered Agent Accepting Appointment)

DATE

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

10. Name(s) of General Pariner(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

10a. Registration

City, State and Zip Code Document Number -

Mandarin Medical Arts, Inc.

9765 San Jose Blvd.

Jacksonville, FL 840256

SO000O0z345e32E— 10
-1107/00~-01137--003
#AHAC2E] 25 wkSE . 25

on this annual report
truStee emp ks

SIGNA

‘ ber certify that | am a General Partner of the limited Pﬁyefs'p' receiver or
) 2 57)

Telaphone Nurmber ﬁ_@i‘\ \ 2. GO - '-‘ \\ \

CR2E039 (11/99)




