2002 UNIFORM BUSINESS REPORT (UBR) 8
| f 5
DOCUMENT # A31989 ¥
1. Enlity Name 2&
HEALTH PARK MEDICAL PLAZA ONE ASSOCIATES, LTD. FILED
: |
Principal Place of Business Majling Address 02 APR 23 AH 9 03 1
9800 S. HEALTHPARK DR. #405 9300 §. HEALTHPARK DR. #405 ]
FORT MYERS FL 33308 FORT MYERS FL 33908 TSAEL{%.%EH&AS?SE g FF?.](;}%?-DE
2. Principal Place of Business 3. Mailing Address “Il'll“l" mll "III ||||| u"l 'I" |||"|"" III“ I‘I“ m” Ill” ,m
Suile, Apt. #, eto. Suite, Apt. #, etc. |
wie. At . slo viie. Apl. 7. elo DUE BY MAY 1, 2002 ;
City & State City & State 4. FEI Number Applied For
59-3063744 Not Applicable
AP Country S| F— | Comyo "5. Certificato of StatusDesied [ ~98-7D Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mams
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 Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. DATE
9. Capita! Contributions 10. Amount of Capital Contrlbutwons 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  91:052,238.00 nFLORDAodae. /&2, A3 P SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED 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 l 13. ADDRESS CHANGES ONLY
ocument# | H2526 e
STREET ADDRESS o
e WELLNESS VENTURES,, INC. o
staeeT Aooness | 9800 HEALTHPARK CIRCLE, SUITE 405 P =]
orv-s-z¢ | FORT MYERS FL 33908 w
i
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2IP N —_ R T - . . - LY B AR =1~ (s '—.-;1—“'—7"""“- ST Ao Fe
DOCUMENT # Ell:]ri I%? % ]D%qu’a“““‘ 1
\AME STREET ADCRESS “}'i!l !3:'.’._ ....,UBB
STREET ADDRESS CITY-5T-2P 5**5*141 N L S 25
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS G719
CITY-5T-11P e
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRRSS
£y CITY-ST-2IP
CITY-5T-2IP %
DOCUMENT.# _
) STREET ADDRESS
NAME ~
STREET ADDRESS TY-ST2
CITY-ST-ZIP omy-st-ae
14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
+ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
oI P 489
SIGNATURE: _ G AN rOUIRED s /¢/0 2 I~ 48 9-c02.3
ffE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¢ Fd Date Mt ries Dhieie &




