=
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP LR

CR2E003 (6/96)

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE vl
T 950EC 16 ARll:
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE \ JE .#
ANNUAL REPOHT Sandra Mortham l-“ + r\. - Il d “-‘
TALLM ;».\)V_L FLGRIDA
Secretary of State
1 997 DIVISION OF CORPORATIONS "

A

u

\

1 » Name of Limited Partnership A329Dg5c: U M E NT #

Maiing Address Prncipal Offse Address 3. Date Formed or Regisiered 5a. Gapital Contrinutns as

ATLANTIS PHYSICIANS. INC.-% K. FRIEDLAND ATLANTIS PHYSIGIANS. INC.-% K. FRIEDLAND 05/04/1992 $812,707.00

501 S. FLAGLER DR.. STE. §05 501 S. FLAGLER DR.. STE. 505 32 ' '

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401 . ﬁ}eﬁﬁggpm

5b. Amount of Capital
Contributions in FLORIDA
,..2 2 4. Stawe or Country of Formation 1o date.
. Mailing Address 8. Principal Office Address
9 incip fl gl2, 707.°
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ui p Ul pl 6. FEI Number 18 0 Applied For
Nat Applicabl
City & State City & State [:I ot ~ppleable 4‘
7. Centificate of Status Desired [:I $8.75 Additionat
Zip Country Zip Country Fee Required
a_ Make check payable to Dept. of Statg (See reverse side lor fee information)
9, Name and Address of Current Registered Agent 10. i changed. new Registered Agent/Office
N

FRIEDLAND, KIRK e

501 S. HA&ER m. sTE‘ 505 Street Address (P.0. Box Number Is Not Agceplable)

WEST PALM BEACH FL 33401 Suite, Apt ¥, etc

City Zip Code
i FL|
10a. Pursuant to the pravisions of sections 620 1051 and 620 192, Fiida Statutes, the above-named Imited partnarship organ zed or registered under the laws of the State of Fiorida submits this statament
for the purpose of changing its registered offce or registered agent, or both, in the State of Florida Such change was autharized by its general partner(s) | hereby accept the appointment of registered
agent. | am farmliar with, and accept the ohligations of section B20.192. Florida Statutes
SIGNATURE (Registered Agent Accepling Appointment) - DATE _.
A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI T Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Pariner(s) 11a. oo r&ig_rreassgl%%?ib(ﬁ&geéﬂfﬂﬂn%ms) 11b. City, State & Zip Code 11c¢. Docﬁjng]g”l;ahllwgrrxber
ATLANTIS PHYSICIANS, INC. %K. FRIEDLAND-501 S. WEST PALM BEACH FL 33 P93000050707
;
]
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | dohereby cedify thal the information supplied with this £ing is voluntarily furnished and does not quality for the exenption stated in Section 119.07(3)(k), Floriga Statutes. 1 release the Division of
Carporations Irom any liability of non-compliance with Seclion 119.07(3Xk} in the event that the informalion supplied is deemed exempt from public access | further certily that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effacis as it made under oath. | further certily that | am a General Partner of the limited partnership, receiver or trustee
empowered to execute this reporl as required py chapter 620, Florida Statutes,

7 2t / / ’

SIGNATURE Q{Z S ‘ e [0/ 7/5¢

Typed or Printed Name of General Panner Sgning Form .__Howard_Butler, President . . Daylime Telephone Nummber _(561.).-624&.727 .....




