FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Name of Limited Parinership

1a. _ DOCUMENT #
A32925

IATLANTIS MEDICAL CENTER LIMITED PARTNERSHIP

%
R

FILED

STSEP 23 Ai (0 56

-‘ L/n[. (I .
TALLATIASS

b l

I..

VOr STadr
LE, FLGRIDA

IR

Mailing Address

ATLANTIS PHYSICIANS, INC.% K. FRIEDLAND
50t §. FLAGLER DR.. STE. 505
WEST PALM BEACH FL 33401

Principal Office Address

ATLANTIS PHYSICIANS. ING.<% K. FRIEDLAND
501 S. FLAGLER DR. 8TE. 505
WEST PALM BEACH FL 33401

3. Date Formed or Registerad

05/04/1992

Ba. capital Contributions as
Shown on record

34. Dale ol Lest Report

12/16/1996

$812,707.00

5b. amoun ot Capital
Conlributions in FLORIDA

4. state or Country of Formation to date:
2. Malling Addrass 2a. principal Office Address
FL $812,707.00
Suite, Apt. #, elc. Suite, Apl. #, elc. B. FEI Number a
Applied For
City & State City & Slate 6503356818 Not Applicabla
7. Certiticale of Stetus Desirad O $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable 10: Dapt. of State {See reversa side lor fee Information)
€, Name and Addrass of Current Reglstered Agent 10, If changed, new Registered Agent/Cllice
Name
FRIEDLAND, KIRK
Stresl Address (P.Ct. Box Number Is Not Acceptable)
501 8. FLAGLER DR., STE. 505
WEST PALM BEACH FL 33401 it APt ¥, o
City FL 2ip Code

104, Pursuant lo the provisions of sections 620.1051 and £20.192, Florlda Statules, the above-named limited partnorship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regislored ofhice or registored agent, or both, in the Stale of Florida. Such change was authotized by its ganoral partnar{s). | hereby aceept the appointrrent ol registered

agen!. 1 am familiar with, and accepl the obligations of section 620,192, Florida Statutes

DATE __

SIGNATURE (Reglstered Agem Accepling Appoinimont) _ 5
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnor : .
118, (55 NOT Use Post Office Box Numbers) | 11D Cily, Slate & Zip Code

Registration/
. Document Number

11c.

MNarme(s) of General Partnar(s)

11.

ATLANTIS PHYSICIANS, INC. %K. FRIEDLAND-501 §. WEST PALM BEACH FL 33 P93000059707

CR2EQ03 (6/97)

A0 25
-09/267
L R

R
- DllDd--ﬂlS
25 ERE%S41, 25

g

[ ]
.,

\

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

12, 1 do hareby certity thal the Infarmalion supplied with this filing is volunlarily Jurnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fionda Statutes. | ralpase the Division of
Corporations from any liabitity ol non-compliance with Section 119.07(3)(k) in the event that the informalion supplad is deamed exempt from public acoess. | furthar certify that the informaticn indicated on
thig annua! repor i frue and accurale and fhat my signature shall hava the same lagal effects as if made under calh. | furlher certily that | am a General Partner of the limitad parlnership, receiver or lrusles

empowersd 10 execula lhm/aqort as roguired by chaptar 620, Flarida Statutes

2felar
561-655-8200

__ Daytime Telephone Number __*

DATE _ .

Pres:tdent B

SIGNATURE _
Typed or Agmt%efﬁaxﬁ

?s'hﬂﬁﬁerm Inc. .Howard BuLler,




