FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL. BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

+

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham |
Secrotary of Stale . ‘:ﬂ e
DIVISION OF CORPORATIONS /15H0

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1'. Nama of Limited Parlnesship ia. DOC UMENT # 98 APR w— 8 f‘.H \ ‘ H h l»!

A32047
AR CRARHARTAC N

STATE
b aRATIONS

MEDICAL MULTI-SPECIALTY LTD.

Mailing Address Prncipal Qlfice Address 3' Date Farme or Registercd 5a. gﬁg&,ﬂ Ef,”é@g,”c"if’”s as
4201 PALM AVE., SUITE 2D 4201 PALM AVE., SUITE 2 09/30/1891 1,600,000
HIALEAN FL 33012 HIALEAH FL 33052 38. Ds'e of Lot Repor $1,500,000.00
1/12/1686 5b. sremiorosng
2 3 4, siate of Counlry of Formation to date
+ Malling Address 8. Principal Office Address
i Sol, 664

Suite, Ap\. #, etc. Suite, Apt. #, etc, 6. FEI Number D
Applied For
City & State Cily & State 65‘0303989 [ Net Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Hequied

ﬁ. Make check payable to: Dept. of Siale (See revarse side for fee Information)

9 Name and Address of Curient Reglulered Agent 1 0. If changed, new Ragistered Agent/Office
' - Name
GONZALEZ-ALFREDO L. Ruben Delgado Sr.
i Sirect Address (P.O. Box Number ks Not Acceplable)
2001-8-BAYSHORE-DR-- SUITE-1800 4201 Palu Avenue
MHAM!-FL-33433 S, Agl. o1
Suite 102
City Zip Code
iialeah, FL. FLJ 33012

1 Da, Pursuant ta the provisions of sections 6201051 and 620,192, Flanda Statutes, the above-named limited pannership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing ils registered ollce of regiclored agent, or bolh, in the State of Flerida Such change was authorized by Its general parinar(s). | hereby accept the appointment of reg istered

T agent. | am fanihar wilh, and accept tho ohfigabons
SIGNATURE (Registared Agont Accopting Appoinbment) ¥ S DATE __ / /ﬁ

A GENERAL PARTNER THAT IS A CORPORATIO L MITED PAFITNERSHIPV OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address of Each Ganeral Pariner - Regstration/
11. Name(s) of Goneral Partnor(s) 11a. (Do NGIT Use Post Offige Bo?ﬁbmbers] 11b. Chy, Stale & Zip Code 11C.  Document Number

X
MULTI-SPECIALTY CORP. 4201 PALM AVE,, #2.D HIALEAH FL 33012 528958

. 1000024287101 ——9
-04.,/14/38--0 DSEm-UID
2T A i i

1

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

12, I do hareby cerlity that tho informaltion supphed with this ing s voluntanty furnished and doos not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | release the Division of
Corporalions from any liabitty of non compliance with Section 118 07(3)(k) in tha event Lhat the informalion supplied is deamed exempt from public access. 1 furthar certify thal the information ind.cated on
this annual reporl is fruo gt accurala and ihat my signalure shall have the same legal offecis as it made under oath. | furlher cerlify that | am a General Parlner of 1the limited partnership, roceiver or trusteo
emp%\: od o oxeculo add by chapter 620, Florida Sialules

DATE 9 _

SIGNATURE Y.

rb o€ 2y __& E_é‘/’é e . Daytime Telephone Numbor $#

Typed or Printed Name of General Partner Signing Form

CR2EQ03 (6/97)



