FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $501) PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B. Mgrtham TE
! CRETARY OF STA
sefratary of State CORPORATIONS
1998 DI\HE!DN oF

LIMITED PARTNERSHIP
ANNUAL REPORT

* |MID-FLORIDA MEDICAL MANAGEMENT, LTD.

DIVISION OF CORPORATIONS
' +56 f
1. Name ¢f Liritod Partnership 1a. DOCUMENT # 98 JAN 23 M il V3 \\‘z'

AZ3L00000054 VR W

Malling Address Principal Office Addross 3. Dats Formed or Registered 5a. ggmﬂ gnap;rcig:gilons as
/O KRAMER. GREEN. ZUKERMAN. & KAHN. P.A. C/O KRAMER, GREEN, ZUKERMAN. & KAHN. P.A. 01/08/1993 $0.900.00
4000 HOLLYWOOD BLVD,. SUITE 485 SO, 4000 HOLLYWOOD BLVD.. SUITE 485 $O. 34. Date of Last Repont WA

HOLLYWOOD FL 3301 HOLLYWOOD FL 33021 01/03/1997

5b Amount of Capital
Contributions in FLORIDA
1o date:

4, ste or Country of Formalion

2. Maling Address 28. Principal Office Address 0’ 4 ﬂ{g 2

Sulte. Apt. ¥, stc. Suite, Apt. #, elc, 6. FEi Number
D Applied For
City & State City & State 59'3157201 (J Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Requlred
8. Make check payable 10: Dept. o State {See reverse side for fes Information)
9, Name and Address of Current Registered Agent 10. fchanged. new Registerad AgenyOflice
Name
. ER' R . RT M Strest Address (P.O. Box Number (s Mol Acceptable)
KRAMER & ZUCKERMAN, P.A.
400 HOLLYWOOD BLVD., SUITE 485 SO. Sulle, Apl. #, slc.
HOLLYWOOD FL 32021 City Zip Code

FL|

‘| 08. Pursuani to the provisions of sections 620 1051 and 620.1982, Florda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statemenl
for the purpose of changing its registered oflice or regislared agent, or bolh, in tha State of Florida Such change was authorized by its genaral pariner(s). | hereby accapt the appointmeant of registered
agent. | am famitiar with, and agcept the oblgabons of section 620,192, Fiorida Stalules.

SIONATURE {Registered Agent Accepling Appointment) _ DATE

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

11. Name(s} of Generat Partner(s) 11a. [Dohgggeawzgeéi?s&?‘&m 11b. City, State & Zip Code 11c DDCRueng]iﬂer:a’!Eg{ber
EVINE, LORRIE 7350 SANDLAKE COMMONS ORLANDO FL 32819
D002 5403 - 5
-831/23/33--01108--001
AR TOL 05 ek ]70, 05

R

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

12. iio hereby pertity that the Inlormation supplied with 1his filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liabitty of non-comphance wilh Section 114.07(3){k) in the avent thal the information supplied is deemed axempt from public access. | further cenity that the information indicaled on
this annual repori is Irua and acGurale and Lhat my signalure shall have tl e legal effecls as it made under oath. | turther cerlify that | am a Gonaral Pariner of the limited partnarship, receiver or trusteo
empowered to executa Lhi as required by chapter 620, Florid

i ~.- \

SIGNATURE >=

© s e (27
. AT /DA'H: %,‘7
Typed or Printed Name of Ganeral Pattnar Signing Form ?,75__%\_%&\-2—% Day{\me T ephona Number ﬁ?:¥.‘-jf$£{

CR2E003 (6/97)



