FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fji_ ED
Sandra Morthem SECRETARY UF
ANNUAL REPORT Secretary of State D'WSfUH OF CU!’?PU%%EUHS
1997 DIVISION OF CORPORATIONS

: 9IKIR 3T PY 2
1. Namo of Limited Pantnership 1a. DOCUM ENT # \ 2 36

A31856 VR M

OBGYN ASSOCIATES OF OSCEOLA, LTD.

Malling Address Principa! Ofice Addreas 3, Dete Fmed or Reglslered 5a. g‘hg“wa,: &ﬂ:";‘:},‘f”‘" &
£10 OAK COMMONS BOULEVARD 610 OAK COMMONS BOULEVARD 08/12/1891 $08,137.00
¥ L}
KISSIMMEE FL 34741 KISSIMMEE FL 34741 3. Dato of Last Repon
1212211995 Sb. Amount of Gapital
Contribytions In FLORIDA
4. stale or Country of Formation to date:
2. Mailing Address 28, Principal Office Address fl
9¢,137.¢0
Sulte, Apt. #, stc. Suito, Apt. #, elc, 6. FEI Number
59-3080272 o Appied For
Cily & State City & State [ Not Applicable
7. Certificats of Status Desirad 0 $8.75 Addiional
Zip Country Zip Country Feo Reguired
B. Make check payable to: Depl. of State (Sae reverss slde lor tee Information)
[ ’ 9.- Name and Address of Current Registered Agent 10. I changed, new Reglatered Agent’Office
Name
GASSMAN, ALAN S.
|2'2 COURT smEET' SU"‘E B Streat Address (P.0. Box Number I8 Not Acceptable)
CLEARWATER FL 34616 Sulte, Apt. ¥, oic.
City F L Zip Code

10a. Pursuant 1o the provisions of sactions 620.1051 and 620.182, Florlda Statutes, the above-named limied parinership organized or registered under the laws of the State of Florida, submits this statemen for
the purpase ol changing its registered ofice or regisiered agent, or both, in the Siate of Florida, Such change was authorized by it genaral pariner{s). | hareby ascept the appointment of registerad agent.
1 am Pamiliar with, and accep! the obligations of section 620.192, Florida Salules.

SIGNATURE (Regisiered 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.

11. Nama(s} of Genoral Partner(s) 11a. mi,"g}”ﬁﬁpizct%ﬁ;? g:m:;&m i1b. City, State & Zip Coda 11c. Dg.:m::mmber
OBST. & GYN. ASSOC.PA. 610 OAK COMMONS BLVD. KISSIMMEE FL G5e512

10000212951 1 ——5
-04/01/87--(11027--008
wAH%S4], 25 w541, 25

Aga i chthsossgkﬁi;;:)

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

2. ¥ dohereby ceriify that the Information supplied with this filing Is voluntarily fumished and does not qualify for the exemglion stated In Section 119.07(3)(k}, Florida Gtatutes, | release the Division of

annual report s true and accurate andthal my signalure shall have the same legal effects as i made under oath. | further cartify that | am a Genera) Pariner of the limited partnership, racefver of trusles
empowered 10 executa this repon quired by chapter 620, Flofida Statutes.

SIGNATURE s — owre ;/ 26/57

Corporations from any liabilily of non-compliante with Section 118.07{3){K) in the event that the Infermation supplied |s deemed sxempt from public access. i further certity that the information Indicated on this|

CR2E003 (11/96)

1/ ﬂ> '@’ﬂ'{ﬂ-l{%_ﬂg’v‘!ﬂ Mk’ éﬂ_&‘i‘[‘:&gﬁme Telephone Number LBJJ _j My - Q200

Typed or Printed Bame of General Pariner Signing Form
. - -

Eq. hypadrts &b, wWephbn 0003560



