.~ 2000 UNIFORM BUSINESS REPORT (UBR) 7 .

DOCUMENT # # 33/5Q S FILED .
1. Entity Name Tovees <2 BT ' _
r‘\ - '
G S N, : 00 AUG 21 PH 1= 11
-9 North | Lt . - |
: SECRETARY OF STATE
Principal Piace of Business Mailing Address - TALLA }‘ ﬁ‘ o Q;E YLGR* }A
Y360 Ca+ *'!'ﬁ,«,rno Lda\/ ;T et funp WAy ' ' T
Palen Besch Gardens Paimbeahbanders, FL 334 .
L ABHIO -
2. Principal Place of Busingss A - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber , __ Applied For
-Dﬁ_lq/ 5(? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - Name o oo - Tt -
erye -
La\’"[.ombe I \/3\ [.“ 6' Street Address (P.O. Box Number is Not Acceptable)
I30A Fizalen Dave,
Wesstc Pn heach FL 3240l
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both‘.in‘the State of Florida.
SIGNATURE : - -
 Signaturs, typed or printec name of registéred agent and utle if applicable {NOTE: Registered Agent signature required whan remsiating)
_ 8. Capiiai Contributions - ~16: Amount of Capital Contributions
as Shown on resera™ \"\ %& m in FLORIDA to date.” (02 m 00
A'GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
pocument¢ | 5 73 LH4G P
B STREET ADDRESS - =
NAME Good Samaritan Medigay Paud T N DAL.RDS 9’(;
| smeeraoniess | LAS A Flagler Dayve 0 Crvstp ’ g
omv-stzf | e sk Pakm Beach  [FL . Qo A &
: o
DOCUMENT # STREET ADDRESS ©
NAME . .
STREET ADDRESS P Pl T e ) e e L
CITY-ST-21P A&/ 22000104 5--114
; : TNRFER, (5 PR RF, (5|
DOCUMENT ¢ STREET ADDRESS .
NAME -
STREET ADQRESS
CITy-ST-2IP
CITY-ST-218
DOGUMENT # STREET ADDRESS
NAME e
STREET ADQAESS i ‘
Ciy-s1-7ip
CITy-ST-21P ‘
.\D - -5
DOCUMENE ' o STREET ADDRESS
NiME -
STREET ADDRESS .
TIVY-ST-7P T, Giry-St-2P
DOCUMENﬂ
STREET ADDRESS
NAME ty
STRECY ADDRESS )
-§T-21
CITY-5T-21P o ST-ae dQQ QQ \-u“‘b
14..] Lhereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
ndicated on this report is true and accygale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered b ute this report as required by Chapter 620, Florida Statutes
SIGNATURE: / ?ET'EA 6, KE_IJ;)IFP 4‘[7_8 00 Sol- 40~ B70'Z_
- %NATURE ANDTYPED OR PfINTED NAWSIGNING GENERAL PARTNER Date Daytims Phone # /

¥y ¥ v



