FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
: REVOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secietary of tate
DIVISION OF CORPORATIONS

a9 M¥AR 29 P

1. Namae of Limited Partnership

DOCUMENT #
A32388

1a.

PAYORS HOME CARE SYSTEMS-BROWARD/DADE, LTD.

Maiting Address

6103 JOHNS ROAD. SUITE 7
TAMPA FL 33634

Principal Office Address

€100 JOHNS ROAD. SUITE 7
TAMPA FL 33634

3 Dale Formed or Regnstered [

12/20/1991

3a. Date of Last Repart

ik Tiad o o

HINWI'IWImﬂﬂlmllllImllmﬂflllllIIIIIIIIHIIIIHIII

FILED

M0

5a. Capilal Gontributions as
Shown on record

$259,636.00

11/10/1997

5b. amountof Capital
Conlrivations in FLORIDA

- - ] B, stateor Country ofrl;ormarlnran to date
2. Mailing Address 2a. Principal Office Address FL
Sufte, Apt. #, atc. Suite, Apt. #, etc. 6. FEINumber T T
59_ 7339 1 Applied For
City & State Cily & Stale E : ; L (Nt Applicavie
e 7 Cenlificale of Stalus Desired u $8.75 Agationat
Zip . Country Zip Country b . Fea Required
8_ Make: check payable to Dept of State (See reverse s-de for fec information)
Q. Name and Addrass of Current Registered Agent 10, tchanged, new Registered AgentiOftce |
T R L L -
CARLSTEDT, JAMES J. . , . o
8103 JOHNS RD. Strael Address {P.O. Box Number Is Not Acceplable)
SINTE 7 “Suite, Apt #, etc T
TAMPA FL 33834 e T

10a Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointmenl of registered
apan!. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointment) [JATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nama(s) of Goneral Parteris) Ha. phisendirhenarere [ 11b.  cusweszeces | 11c, pfemeen
PAYORS HOME CARE SYSTEMS, IN 6103 JOHNS ROAD, SUIT TAMPA FL { 42056
I T L e = e Pl o
-4 07 A9~ 0 DA
TSt sge R 7 T Ll

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

12.

1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secbon 119 07{3)k}, Florida Slalutes. | relsase the Division of Corporalions
fiom any liabilty of non-compliance with Section 118.07{3)(k} in the event that the information supplied is doemed exempl from public access | further certify that the information indicated on this annua! report
is true and accurale and thal my signature shall have the same Jegal effecis as if made under path | further certify that | am a General Parner of lhe imited partnership, rece.ver or lruslee empawered 1o

execiie this report as requirefl by chapter 620, Florida Stajwles
0308 (99
DATE \J / 0

SIGNATURE

5

A/
Qagligle Te_re;-hone Numbier

Typed or Printed Mamia of Geléral Partiner Signing Form

CR2E0D3 112/98)



