————

2000 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # A31989

1. Entity Name

HEALTH PARK MEDICAL PLAZA ONE ASSOCIATES, LTD.

FILED
00FEB-7 PM : |5

Principal Place of Business Mailing Address SECRETARY OF STATE
9800 S. HEALTHPARK DR. #405 9300 §. HEALTHPARK DR. #405 TALLAHASSEE. FLORIDA
FORT MYERS FL 33908 FORT MYERS FL 33908-3630

A0 W AT

2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. #, etc. : - Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3063744 o
ZiP L n cmeeiees [FOOUNMY o o o o 2D g s —Country—, - — .~ B Cariificate of Siatus‘DeSirgéd "’D" -:$8.75 ﬁ.\dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, DOUGLAS

9800 HEALTHPARK CIRCLE, #208 Kl L -

FORT MYERS FL 33908
City )_"’:_'_ ] M\] . FL | 7° C?%‘!Di

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agerlt. or both, in the State of Florida.

SIGNATURE o/ / 22 /O G
turg, typgd ar printed name Bf registerad agent and title # applicable. (NOTE: Registered Agent sighature required when reinstating) / / DATE

9. Capital Contributions” $1’052,23800 R 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. /05'2‘2 3 F.eco SEE REVERSE SIDE FOR FEE INFOGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST ¥E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generali Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
nocovent# | H02526
NAME WELLNESS VENTURES,, INC. STREET ADDRESS
sweranoress | 9800 HEALTHPARK CIRCLE, SUITE 208 i
crv-st.z» | FORT MYERS Fl, 33908 - S1-2P /\ .
e
DOCUMENT # (\X
STREET ADORESS :
NAME
STREET ADDRESS
o512 </
c”!_-_sl-n—: T el = mde e O i . M e e e R e B . P el i e g -
DOCUMENT # ' Q= 1 A
NAE STREET ADDRESS N2 /N0--01 135_.4399
STREET ADDRESS FTTT Y SRS £ T
GIrY-51. 2P Cry-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS | -+ !
' Cry-ST-2P
CIY-ST-2P
DOCUMENT #
. STREET ADDRESS
NANE
STREET ADDRESS )
CITY-ST- 7P Cry-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o p
CITY- 5T-2P -ST-2
14. | hereby certify that the information supplied witn this fiing does not qualify for the exemption stated in Section 118.07{3)i), Florida Staiules. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner ui i< Het ettt etk ol

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

NGRS ZDE REQUIRED 2/2/00

s

———"s1aNAJURE D OR PRINTED NAME OF SIGNING GENERAL PARTNER Dfe 7/ Daytime Phane #
Y

SIGNATURE:




