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ISION OF CORPORATIONS

LIMITED PARTNERSHIP

DOCUMENT # SBHAY It AMi: 1y

1. Name of Limited Parerstup

Port St. Lucie Cardiovascular Center, Ltd.

l,‘ )3 0\ ‘fh/ DO NOT WRITE IN THIS SPACE.

Mailing Address Frincipal Olhce Addra 4. Date Formed or Repisleres
22755 Campus Drive ?700 E. HiTlmoor Drive To Do Business in Florida 07/15/93
Suita, Apt. #, elc e ARt #, olc . FEINumber Apolisd For
d 6 3o 5 pp!
Ty & Suate Coy b S1te 65-0398830 Not Applicable
|_San Mateo, CA Port St. Lucie 6. Bt e
Zip Country 71p Country CERTIFICATE OF STATUS DESIRED D Por o Certifo abe of St

94403 34952 7. State or Country of Formation Tlorida
Ba. Capial Contributions as Shown .
on Record FEES: 1) Filing Fee(s): Computed at a rate of $7 per 51,000 on amount entered in Bb, with a minimum filing fee of $52.50 and a maximum of
& 8‘92 ,14_5 OO $437.50, for gach year gue this office
2} Supplemenial Fea(s): $88.75 for aach year due this offics, baginning with 1992 calendar year.
Bb. Amountof Capital Contr bulions in 3}  Penalty Fea(s): $500 penalty Jee for each year report lorm ie delinguent.
FLORIDA to dalc Note: 1 the amount sniered In 8b is greater than amount antered In Ba, a supplemental affidavit must be submitied along with 8 separale and
appropriate filing feo.
lﬂ_‘ g(.pal q“l"ﬁ .OO
Q. Nams and Address of Current Reglstered Agent 10. 1t cnanged, new registered agenl/otiice

Y, Corporaticen System

Slreet Addrass {P.C. Box Number Is Nol Acceplable)

d

Sute Apt. 4, etc

City Zip Code
Plantation FL| 33324

104a, Pursuant 1o the provisons of soctions G20 1051 and 620 192 Tionda Stalutes, the above-named limited parlnership orgmr he laws of ine Stale of Florida, submits this elalement
for the purpose of changing its reg-stered alice o registered aganl, of both, in the State of Florida. Such chan o was au

agenl | am familiar with, and accept the obligat ans of q;jz;i?;lw Florida Staluje s N
5k )9t
i ' ’/f":é i Mﬁﬂx DATE __v.d JO

SIGNATURE (Registered Agent Accepting Appaintment) |

_| heraby accept the appoiniment of regisiared

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

M, Nomasof Qo ey e e 18, oo
Cardiovascular Center of 1700 S.,E. Hillmoor Port St. Lucie, FL P93000025747
Port St. Lucle, Inc, Drive, Ste 202 34952
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575 _ |REINSTATEMENT %%

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

1 2_ t do hareby certify that the information suppl-ed wth this Tng is velunlarily furnighed and does not qualfy for the exemptlion stated in Saction 119.07(3){k), Ficrica Siatutes. | release the Division of
Corporations from any liabilgy ol non-compliance with Socuon 119.07(3){k) in tha avert thal the informalion suppled 1= desmed exenpl from public access. | further certity that the information Indicated on
this annuat raport is true andl accurala aua Iia: my signalure shatl have the same legal elfects as ¥ made under oath | further cerlify that | am a Gienaral Parlner of the limited partnership, receiver o lruslee

s Al C el oo il A1

Typed or Printod Name of Gonora Partner Signing Form 4{ r 6*{A5{- zpkmf{{ J'LE , — Telephona Number mlﬁ (:po

CR2EG39 (12/97)



