2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31989 - ,
1. Entity Nama
HEALTH PARK MEDICAL PLAZA ONE ASSOCIATES, LTD. F \LE-D
Principal Place of Business Mailing Address 0’1‘ “AR‘ -‘5' N“ “' 27
9800 S. HEALTHPARK DR. #405 9800 S. HEALTHPARK DR. #405 ‘ STATE
FORT MYERS FL 33908 FORT MYERS FL 33908 SHCRET RRY OF FLORIDA
) A
2. Principat Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3%3?44 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O feae ;’esql':?g;"c’"a'
6. Name and Address of Current Fleglsiered Agent 7 Name and Address of New Reglstered Agenl
= - AR e “— j-Name " - =
DODSON' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
9800 S. HEALTHPARK DR. #405
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Sigrature, typed or printad ngma of registered agent and title it applicable, {NOTE: Ragistered Agem sigrature r;aquired whan reinstating} DATE
8, Capital Contributions . 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,062,238.00 in FLORIDA to date. /0SA235.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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
pocument#  |HO2526

STREET ADDRESS #* ‘/
wwe  [WELLNESS VENTURES, INC. 1800 $ . HealthPowk br. *os™
sTReeT AooRess 19800 HEALTHPARK CIRCLE, SUITE 208

CTY-ST-2P
arv-sze [FORT MYERS FL 33008 Ft. myas Fi. 3290¢

[}
DOCUMENT # STREET ADORESS l
NAME
STREET ADDRESS OITY-S7-2P
CITY-ST-20P -
DOCUMENT # ' A
. B R LT -~ — SIREEVADDRESS. | - - * - [ A N e - -
NAVE SOz =Sor e o
" -

STREET ADDRESS CTY-ST-7p ~03/06/01--01 1 1 ¢--004
CITY-ST-2IP S YT Y e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-$r-2p
CITY-ST-ZIP
DOCUMENT # STREET ACDRESS
HAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytime Phcne #

49 ESLYI0D

CR2E003 (11/00)



