’ L]

d FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Nama of Limlted Parinership

DOCUMENT #
A93000000820

1a.

PORT ST. LUCIE CARDIOVASCULAR CENTER, LTD.

FILED
SIAPR 28 fMI10: 3

N 1t frvi ‘,-;;' :

“‘1”»{ iH.()SrL l"" f\

Mading Addrecs

2155 CAMPUS DRIVE. SUITE 200
BAN MATEO CA 94400

Principal Office Address

1700 S.E. HILLMOOR DRIVE. SUITE 202
PORT ST. LUCIE FL 34852

3. ba

08/08/1993

5a. capital Conlributions as
Shown on recard

$6,862,745.00

te Formad or Registerad

2. Malling Address

2a. Principat Office Address

Sulte, Apt. #, elc.

Suite, Aplt. #, etc.

3a Date of Last Report

4 Sta'e o Cnun!ry of Farmatian

05/11]1998

5b. amount of Capital
Conltributions in FLORIDA
1o date-

FL

6. FEINumber

L__] Applied For
[_J Not Applicable

65'0398300

City & State City & State L ,
7. Cemﬁcale of Stalus Desued $8.75 Addtona
Zip Country Zip Country . [j Fee Required
8_ Mahke check payable 1o Dept of Stale (See reverse sidc for lee infarmation)
9, Name and Add of Current Regl ¢ Agent 1 0 It changed, new Registerad Agent/Office
Name B
C T CORPORATION SYSTEM S
1m smﬂ.H HNE ISLAND HOAD Sireel Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 Sulte, Apt #, elc T
City - F LJ Zip Code

1 oa, Pursuant to the provisions of sections 620.1051 and §20.192, Florida Stalutes, the above-named limited partnership organized or regisiered under the laws of Ihe State of Florida, submils this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligalions of section 620.192, Florida Stalutes.

SIGNATURE (Registerad Agent Accepling Appointmant}_

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
14.  Nameis) of Generat Pariner(s} 11a. (Doﬁg;"f,ig’fg"m“f;gﬁfgggge - | 11b. Ciy, State & Zip Code 11c.  pegisvaton!
CARDIOVASCULAR CENTERS OF PO 1700 S.E. HILLMOOR DR PORT ST. LUCIE FL 349 PE3000025747

i

41710 ]I—IE_Iﬁ

7

%?to?o'ﬁf‘-aa?
PE.25  mRIRG2G, 25

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

h, | 8o hereby certify that the information supplied with this filing is voiuntarily urnished and does not qualify for the exemplion statad in Section 119 07(3)(k), Florida Statutes. | releasa the Division of Carporations
from any liability of non-compliance with Section 119.07(3)(k) In the event thal the information supplied is deemad exempt fror public access. | further cedify thal the information indicated on this annual report
i true and accurate and thal mpy signature shall have the same legal effects as i made undar oath, | further certify that | am a General Partner of the limited partnership, receiver or trustee empowered to

execute this report as reqtibychap er 620, Flgrida S1atutes.
SIGNATURE ~ * Exd ¢ ( OM{/M{/ Jic

Michael O, Kokesh

Tvnad or Printed Name of Genaral Partnar Sianmina Farmy

,u@/§.4mmdﬁ%éwm

Dayth

> /26
és{% Sré.fjrm

me Telephona Numbear

CR2E003 {12/98)



