FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

?CCI' ary o ate FL‘w
D!VISICE)‘N oeF‘ Cf) F:PEE)F;ATIONS ol VS[EFURNEB#EE%EQSRTA%%NS

IMITED, PABTNERSHIP R5s
SOgUMéEi # " £oho00000252 98 PR 23 AMID: 52

1 « Name of Limied Partoersh o

THE MACGREGOR FAMILY LIMITED PARTNERSHIP

DG NOT WRITE IN THIS SPACE

2. Maiing Addross { 3, Principal Olfice Address 4. PanFgm'w or fey lns!ered
6717 NW 11TH PLACE 6717 NW 11TH PLACE © Do Business in Flarida 02/15/1993
Sune, Apt. ¥ elc Sute Apl #, elc 5_ FE! Number Applied For
SUITE C SUITE C
Ciy s G - 59-3168619 Not Applicable
GATNESVILLE, FL GAINESVILLE, FL _
Zip Counley Zip Couniry CERYIFICATE OF BTATUS DESIRED D foor a Cothite ate al st
32605 USA 326056 USA 7. Stateor Country ol Formatan  F'I,
Capita* Contfibutions as St
aa' on %oacorg:n 1o a8 Showe FEES: .} Filing Fee(s): Computed at & rate of $7 per 51,000 on amount entered in 8b, with & minimur fillng fea of $52.50 and a maximum of
$1 000 00 $437.50, for pach year dug this office.
! . 2)  Supplemental Fea(s): 88.75 for gach year dug this office, baginning with 1092 calondar vear,
8bh. Amouni of Capital Contributions in 3)  Penalty Fea(s): $500 panalty fee for pach year raport form (s detinguent.
FLORIDA (o dale Note: It the amount enterad in 8b is greater than amount entsrad in Ba, a supplemental affidavit must be submitied along with & sep and

appropriate filing fes.

9. Name and Address of Current Reglutered Aant 10. 1 changed, new registered agentioflice
Name
717 W 11TH PLACE, SUITE C ———
GAINESVILLE, FL 32605 Siie Ao ¥ """"U'TE,E,E‘I'};Q%;D?D%::.'@@l':]
Ciy EL i C Rk

103_ Pursuant to the prawsions of sections 620 1651 and 620 197 Flonda Statutes, the above-narmad iimited parinership organized o ragisterad under the laws of the S1ate of Florida, submits this slatermant
for Ihe purpose of changing ils ragistered office or registared agent, of both, in the Stete of Floride. Such change was authorized by its general partner(s). | hereby accept Ibe appointmant of ragisterad
agenl | am fanuhal with, and accepl the obihgat ans of seclion 620192, Florida Statules

SIGNATURE (Regesiered Agent Accepling Appontmenty - DATE

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

11. Names of General Parlnei(s) (Doﬁj‘g;caig;izf%ﬁgg%z‘:ﬁ:&i”ers} City, State and Zip Code 11a. Doc%?ngeisr:t’ﬁmber
MACGREGOR, ALEX M. 6717 NW 11TH PLACE |GAINESVILLE, FL 32605

MACGREGOR, CHRISTINE A. | 6717 NW 11TH PLACE [GAINESVILLE, FL 3260§

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

12, | do hereby cerlty that the inlomation suppl od wt ths Hiing 15 volanlany furished and does not quatity for tho exemption stated in Seclion 119.07(3)k). Florida Statutes. | felaase the Division of
Corporations from any liabinty of non-comphance with Secton 119.07(3)k) in tha event that the informalion supplied is deemed exempt from public access. | furiher centify that the information indicated on
this annual report s lruo and accurale and Iha: my s gnatue shall have the same lagal effects as f made under oath, | further carlily that | am a General Parlner of the limited partnership, raceiver or truglee
empowered 10 xaculo s teport 85 required by chapter 620, Fiorida Statutes

SIGNATURE . HhpttX % Y S o ApA 21, 1949

LEX M. MACGREGOR .. = 352-331-5255

Typed or Prinled Name of General Partner Sigrung Form A

CRZEQ39 (12/97)



2)

: OIS H H " Alex M.C. Macgregor, M.0., F.A.C.S. 6717 Northwest 11th Place
N gal neSV| e General Surgery Suite C
; su r I cal Bariatric Surgery Gainesville, Florlda 32605-4233
! g rou Eric K. Thoburn, M.D,, F.A.C.S, (352) 331-5255
g PA General Surgery (352) 332-3583 Fax

Bariatric Surgery
The Macgregor Family Limited Partnership
6717 NW 11th Place, Suite C
Gainesville, FL. 32605

April 20, 1998

Sandra B. Mortham Sub.: The Macgregor Family Limited Partnership
Secretary of State Document #: A93000000252

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Mortham:

This letter is to inform you that we did not receive at anytime this year or last year, the
necessary documents or fee form at our home address or at the above address as we normally
do. We regret not contacting you prior to receiving this recent form. As per our telephone
conversation on 4-20-98, I am enclosing the $141,25 for the Macgregor Family Limited
Partnership fee.

If you have any further questions or we can be of any further assistance, please do not hesitate
to give us a call at (352) 331-5255.

With kindest repards,
Ay A 4
Alex M.C. Macgregor, M.D,

CM:mmb
enclosure: Reinstatement Application



