"

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FfLED ]
ANNUAL REPORT Sandra B. Mortham SECRET BRY BF‘_iTl&% Eﬂ'HS
Secratary of State oWiSIgH O posn s ATR
1999 DIVISION OF CORPORATIONS .
gENOY 23 MM B O A
1. Name of Limited Partnarship 1a. DOCUMENT #
A93000000054 " / 35
MID-FLORIDA MEDICAL MANAGEMENT, LTO. [N R AT DR
Maifing Address Principal Office Addrass - 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
7350 Sandlake Commons Biul 7350 Sandlake Commons. ﬁhd___ | 01/08/1993 $9
Suite 2217 . Suite 2217 .| 3a. Datoof Last Repart :900.00
Orlando, Florida 32812 . . _ orlando, Florida 32819 =_|  01/23/1998 CTypee—
= Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address i :
FL -
Suite, Apt. #, etc. Suite, Apt, #, etc, 6. FEI Number |:I' Applied For
Crty & State City & State 59-3157201 LI Net Applicable
7. Certificate of Status Deslred 1 $8.75 Acditional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See rovarse side for fea Information)

8. Name and Address of Current Reglstored Agent 10. tfchanged, new Registarad Agent/Office
Name
KRAMER, ROBERT M Street Address (P.O. Box Number [s Not Accaptatile)
KRAMER & ZUCKERMAN, P.A.
400 HOLLYWOOD BLVD., SUITE 485 SO. Suite, ApL #, ez,
HOLLYWOOD FL 32021 Ty ' Zip o
FL[ ™"

1 Ua_ Pursuant to the provisions of sections €20.1051 and 820,192, Fiorida Statuias, the above-named limited parinership srganizad or ragistared under the laws of the State of Flarida, subrmits this statement
for the purpose of changing its reglstered office or reglstared agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragisterad

agent, | ara familiar with, and accept the cbligations of section 620,192, Florida Statutes,

SIGNATURE (Reglstered Agent Accepting Appaintmant), DATE.

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

11. Namafs) of General Partnar(s) 11a. ‘Da':,dgff f,'::f P'f;ﬁ"o‘:,“;’g";‘x";;‘;;;m 11b. City, State & Zip Code 116, posaset dlumber
LEVINE, LORRI E 7350 SANDLAKE COMMONS ORLANDO FL 32818

QOO VoOnaEg——5.
1202900109401 . o
gk ISR, 05 sskE15E 05

y

Noteu: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. |doheraby carlify that tha information supplied with this fiiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infarmation suppiied Js deermad axempt from public access. | furthar caxdify that tha information indicated on
this annual repert is trus and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a General Partnar of the limited partnership, racaiver or trustee

empowered to execute this as raquired by chapter20, Florida Statutas.
SIGNATURE O~ OQI"\—/ : _ oare__ ) b/l 2//?@ =

CR2E003 (8/38)

LD vr) L.B Jine— Daytima Telsphons Number Y 0-’7 - ?6?_ 7?4/

Typed or Printed Name of Generat Partner Signing Form




