FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE F !LEE ’/ﬁ { / /Z

Sandra B. Mortham

DlVISlCS):lcgl:a goi::;eﬂmoms gh NOV -9 P 1212

SIATE
1. Name of Uimited Parinership 1ta. DOCUMENT # F_CQ.E-TA“\{ EVFL@R"BA
A32925 TRELARA
Mailing Address Principal Office Address - 3. Date Fonmed or Registerad 5a. capitat Contnhuﬁonsas
Shown on record.
ATLANTIS PHYSICIANS. ING.% K. FRIEDLAND ATLANTIS PHYSIGIANS. ING.-% K. FRIEDLAND 05/04/1992 $312,707.00
501 S. FLAGLER DR.. STE. 505 501 S. FLAGLER DR.. STE. 505 3a. Date of Last Repon ! .
WEST PALM BEACH FL 33401 WESY PALM BEACH FL 33401
09/23/1997 5. amount af Caital
Contributions in FLORIDA

— . 4. state or Country of Formation to dats:

2. Mailing Address 2a. Princpal Office Address )(

FL &FrL, Veties

Suite, Apt, #, etc. Sulte, Apt. ¥, efe. -

uite, APt +, 8 ulte, Apl#, & 6. FEI Nurmber 0 Appiled For
Ciiy & Stata ity & State 650335818 LI not Applicable
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Raquired
B. Make check payable to: Dept. of Stata (Sea revarse 'side for fea information)
9_ Name and Add of Current Regl d Agent 10. i changed, new Registered AgentOffice
Name )
FH‘EDLAND' K]RK Street Address {£.0. 8ox Number |s Not Acceptable)
501 S. FLAGLER DR., STE. 508 )
WEST PALM BEACH FL 33401 Suite, ApL #, o1, -
City B o ) Zip Coda
| - FL]’

1 Da_ Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statistes, the above-namad limited parinership organized or registared under the (awsa of the State of Florida, submits thls statement
for the purpesa of changing its regi: 1 office or ragl: d agent, er both, In the State of Florida. Such change was authorized by its general partnar{s). | hereby aceept the appointmant of registered
agent. | am familiar with, and accapt tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appolntment) DATE

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

11. Narma(s) of General Partner(s) 11a. + (Do P:g? ﬁi:f pi;mogzegxp:m:em 11b. City, State & Zip Code 11c. m;ﬁ;ﬁ.‘[’ﬁ'ﬁ,‘;’w
ATLANTIS PHYSICIANS, INC. %K. FRIEDLAND-5(1 S. WEST PALM BEACH FL 33 P93000059707

SOOODZ2sgTaes ——5
-11217 /8 --010R9—022
FhkRDAN . 25 EEREDED, 25

\

l&:te General partners MAY NOT be changed on this form; ah amendment must be filed to change a general partner

1 2 1 do herebyy certify that the infarmation supplied with this filing is valuntatily fumished and does not qualify for the exemption stated in Sacticn 119, 07(3)(k) Flerda Statutes. I mlease the Divisian of
Corporations from any Hability of non-compliance with Section 119.07(3)(k) in the event that the inforration supplied Is deemed exampt from public access. | further corlify that the information indicated on
this annizat report is e and accurats and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the imited partnership, recaiver or trustee

ampowerad to executs lhlrﬁas requirad by chapter 620, Florida Statutes,

SIGNATURE i B  ome /9/2;7/ 2P

Typed or Pnnled Nama of Genaral F'a $igning Form {iog.)ﬁrd- Gudlrr pPre sidesT ar Daytime Telaphane Numhar Sl fT T P00

SHANTIE Llos e e Ao o

CRZEQ03 (8/98)



