FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILE
SECRETARY GF STATE

Sandra B. Mortham
Secretary of State DIVISEIN I'F CORTORATIONS

DIVISION OF CORPORATIONS 98 ﬁDU _2 PH I: 52 W{k\

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nama of Limited Parinarship 1a. DOCUMENT #
A31989
HEALTH PARK MEDICAL PLAZA ONE ASSOGIATES, LTD. AR IR AOFRm
Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. ﬁz,’i},‘;{ g::?éricggcns as
LTHP T #208 THPARK-GIR- 09/18/1991 '
FO 908 FOR 34a. pate of Last Report $1’052’238.00
12/04/1997 5b. smounc of Capia
Camr‘buﬂons FLORIDA
7 2a o 4. state or Country of Formation to data
Maaling Address F'ﬁnclpal ice Addr
q8co H'ea. '\‘\\’Pa.r K 0@’ H‘aam{k Dr FL / oS, a?a?_g 8
Suite, Apt. # elc Su1te Apt # e!i( B. FE! Number [ | Applied For
4 e 59-3063744 33 NotApplioste
f;l‘)’ r+ m \/6 {s é {@ rers 7 . Certificate of Status Desired 1 $8.75 addiiona
" Country Zip V4 Country Fee Required
i 3 ?0 8 3 3 ? 0 8 8. Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. (fchanged, new Registared Agant/Offica
Name

DODSON’ DOUGLAS Street Add (P.O. Box Number Is Not Acceptabls

9800 HEALTHPARK CIRCLE, #208 ot Address (RO. Box Number s Not Acceptatie

FORT MYERS FL 33808 Suite, Apt. #, ote.

Clty FL Zip Cade

10a. Pumsuant to the provislons of sections 620,1051 and 620,192, Florida Statutes, the abova-named limited partnership arganized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. Such change was authorized by lis ganeral partner(s}. | hereby accept the appointment of registered

agent. | arn familtar with, and accept the chligations of saecticn 620,192, Florida Statutes.

DATE

SIGNATURE (Raglstered Agent Accepting Appcintment}

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

11.  Namo(s)of Goneral Pariner(s) 112, (0 Nor vive Post Ooe Bo tmpers) | 11D. Gty State & 2ip Gode 1E.  ponitomber
WELLNESS VENTURES,, INC. 9800 HEALTHPARK CIRCL FORT MRS FL 33908 H02526
~11, fi:lszq}--::rl‘u'ﬁ =it

Rl S RO iy *ddaon oo

CR2E003 (8/98)

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

12, |dohareby cortify that the information supplied with this fiting 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Division of
Corporations from any llability of non-compliance with Secticn 119.07(3){k) in the event that the information supplied Is deemed exempt from public access. ! further cerify that the information indicated on
this annual report is tue and accurate and that my signature shalf have the same legal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustea

empcwarad to axacute this report as required by chapter 620, Flarida Statut
SIGNATURE W owe_(0/ 28/ £

Typed or Printed Nama of General Pariner Signing Fomﬁle@éﬂcf M. /{fbfjf(é VP & F 0 Daytime Teiephons Numbar

————— B T Y = ————— " R R



