,ﬂLE;ON OR BEFORE DECEMBER 31, 1997 OR PARTNEBSHIP.WiLL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE [
ANNUAL REPORT Sandra B. Mortham | ’qf f‘r\F ARY STAT 1€
Socretary of Stale (HRYR JON GF CDRPU[‘AT]ONS

1998

DIVISION OF CORPORATIONS

STHOY 10 A% 1p: 56

i PAYORS HOME CARE SYSTEMS-BROWARD/DADE, LTD.

1. Name of Limited Parnnerghip 1a. D O C U M E NT #

A32358 IRV TA

1 i e AR e A

i
:
i
g

€
5

Mailing Address Principal Cflice Address 3. Date Formed or Reglstered 5a. %ﬁgf,‘j?,' Eﬁ?&ﬂ,‘gﬁ’é‘““‘“’ B
8100 JOHNS ROAD. Sufr—+ §103 JOHNS ROAD. BkHFE-4 12/20/1991 $250,686.00
TAMPA FL 33634 TAMPA FL 33634 34, pate of Last Repart ' '
Ami f G |
12/20/1396 Sb. aurter el onion
5 3 4, stato or Country of Formation todate: -
« Mailing Address 8. Principal Office Address i
FL # 45,196
Suite, Apt. #, etc. Suite, Apl. #, otc. 6, FE( Numbor 0
swiTE 1 swire 7 Appliod For
City & State Ciiy & State 58-3097339 [ ot Applicatie
7. Certificalo of Status Desired $B.75 Addilional
Zip Country Zip Couniry O Feo Required
8. Make check payable to: DepL. of State (See reverse side for fea information)
9, Name and Addreas of Current Reglstersd Agent 1. Ifchanged. new Registered Agont/Office
Name
OARLSTEDT' JAMES J' Straet Address (F.O. Box Number Is Not Acceplable)
I L X 13 2
€103 JOHNS RD.
SUITEX Suite, Apl. #, elc. ?’.
W 1
TAMPA FL 33834 City FL Zip Code

108, Pursuant to the provisions of seclions 620.1051 and 620.192, Fiorida Slalutes, the above-namer limlied parinership organized or regislered undor the laws of tho Stale of Florida, subnits this statement
for the purpose of changing its regislered office or regislerad agenl, or both, in ihe State of Fiorida. Such change was autherized by its general parlner(s). ¢ hereby accapl the appointment of registered

apent. | am familiar with, and accept the obligations of soglfdn 620,182, Flopda Statutes
SIGNATURE {Reglstered Agent Accepting Appointment) _f ) W *A'/- . DAYE _

A GENERAL PARTNER THAT/I€ A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUSF BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralion/

1", Neme(s) of Genera! Parlngz(s) 11a, (DoAr\?g;'eSSs:'l’E::ld(‘)i(laiggei?:ilcﬁillr?‘ﬂers) 11b. Gity. State & Zip Gode 11¢. Document Number
PAYORS HOME CARE SYSTEMS, IN 6103 JOHNS ROAD, St~ TAMPA FL L4295¢
SwaTEY 5

SUOCHDE S S ST
1/17/97--01158--013
wewnd ) 14 ssd2l, 14

A

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

12; | do hereby certify that tho informalion suppliad with this filing is voluntarily urnished and does not qualify jor the exemption slaled in Section 119.07(3){(k), Florida Stalules. | reloase he Division al
Corporations Trom any liahllity of non-compliance with Section 119.07({3)K) in the event that the Information supplied is deemad exempt from public access. | futther cerlily that tho Information indicalod on
this annual reporl is irue and agcurate and that my signalure shall have tha same legal effacts as If made under calh. [ further certify thal | am a General Pariner of tho limited partnership, receivor or trustee

empowered lo exacute thyllrepon as roquited by chapter 620, Florigts Stalutos.
SIGNATURE ma@@/z/z/‘“ e DRIE
Typad or Printed Namo ¢f fonoral Partnor Signing Form _ :IAMES A &L.-'ST%T, oo . Dylime Telephone Number 813 il 86’5 _[ 3 ) 2—

CR2E003 (6/97)



