STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Apr 13,2004 08:00 AM

DOCUMENT # A32047

1. Entity Name
FEDICAL MULTI-SPECIALTY LTD.

Secretary of State

’P:‘sncipai Placa of Business Maiiing Address

4207 PALM RVE., SUITE 2-B

HIALEAH, L 33012 HIALEAH, FL 33012

4201 PALM AVE,, SUITE 2.D

AU R

2. Principat Place of Business 4, Mailing Addrass
Suits, Apt. #, ete. Suite, Ant. ¥, stc. 04052004 Chg-LP CR2E003 (10/03)
City & State ST City & Stats - ) 4. FEI Nurcher Agppliatt For
85-0303589 Mot Applicable
Zip Couriry Zip Bountry 5. Cartificate of Status Desired jm| $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

RUBEN DELGADO SR.
4201 PALM AVE., SUHTE 102
HIALEAH, FL 33012

Strest Address (P.C. Box Nurnbear is Not Acceptable)

City

FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or ragistered agent, oz both, in the State of Florida. { am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatum, typod o prined nama of repistered agert: anet Bie i applicabie.

" DATE

9. Capitat Condributions
as Shown on mcorg.

$1.500,000.00 10, Amount ofCapitalba

in FLORIDA 1o data. }ﬁ 2??; /@ JA # 7854, 655

$r2 6 . 25

& GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Pariners MAY NCT be changed on the form; an amendment must ba filed to change a general pariner.

12, CENCRAL PARTNER TNFORMATION 13. ACDFESS CHANGES ONLY

BOCLMENT # S28858 STREET ADSRESS

BAME MULTLSPECIALTY CORP.

SIREETADDRESS | 4201 PALM AVE., #2-D -

. o128 " £

OW-SLZP | HIALEAH, FL 33012 . LOORRDIZBORS

prvpp— a7 e 420005025 528025
STREET ADBRAESS

NAME

STREET RODRESS CITY-SE- 2P

CITY-51-2P

DOCUNENT £ TREET ATDFESS

NAME

STREET ADDRESS CTY-ST-2P

CiTY - 8T-21P

BOCUAERT £ SIREEY ADDRESS

HAE

STAESY AUDRESS R

CIFY-51-3F

EOCUMENT £ SIREET ADDRESS

HAME —

STRELT ADDRESS oITY.57.29

CiTy-57-2iF

BOCLMEAT ¢ SIREET ADORESS

NAKE,

STREET ADDRESS CTY-ST- 7P

oY -81-27 o

14. 1 hereby certily that thg.infq g dass nat qualify for the
incdicated on this repd!

the recever or rustse

iy

R

SIGNATURE:

signature shall have the same legal effect as if mads under oath; thet tam 2
B -\ exacuite this repbrt as racuired by Chapter 620, Fiorida Statutes

axamption stated in Sestion 119.07{3)(D, Florida Statutes. 1 further certily that the information

General Pariner of the limited pastnership or

SIGNATUFE AND TYPED DR PRINTED NAME OF SIGNNG GENERAL PAATNER

\



