FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L : D
Sandra Mortham [4]] ZEA YE,-D
ANNUAL REPORT Secretary of State ﬁffaqf F coﬂgﬁﬁﬁr‘gg}m

1997

DIVISION OF CORPORATICNS 97 JA~

~3 PN 1 25
t—— " A94000000519
COMMODORE MEDICAL SERVIGES OF FLORDA. LTD. O 0 A

eIL!

T ) .
Mailing Address Frincipal Cffice Address 3. Dale Formed or Regisiered 5a. gﬁgﬂ gno:lé:;g:léléns s
206 12TH AVE § 2906 12TH AVE § 04/13/1994 $990.00
NASHVILLE TN 37204 NASHVILLE TN 37204 38. Date of Last Report
11,20, 1%5 5b. Amount of Capital
Contributions in FLORIDA
4, state o Country of Formation o date
2. Mailing Address 2a. Principal Office Address F'_
Suite, Apt. 4, etc Suite, Apt. #, etc FEIN
P P 6. 62‘0;‘”[ 8 Appliad For
553802 ' Not licable
City & State City & Slate | =l Not Appl
7. Certificate of Status Desired [:I $8.75 Additional
Zip Couhitry 2ip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side lor fee inlormation)
0. Name and Address of Gurrent Registered Agent 10, If changed, naw Registered Agent/Cifice
Name
HANDLEY, LEE
Street Address {P.0. Box Number Is Not Acceptable)
1231 GREEN VALLEY ROAD
APOPKA FL 32703 Suile, ApL ¥, elc.
City 2Zip Ceda

FL

10Aa. Pursuant to the provisions of sections 620 1051 and 620,192, Florida Stalules, the above-named limited partrership organized of registered under the laws of the State of Florlda, submits this statement
for the purpose ol changing ils registered oltice or registared agent. or both. in the State of Florida. Such change was aulhorized by its gengral paniner(s). | heraby accept the appaintment of registered
agenl. | am familiar with. and accepl the nbligabons ol section 620.192, Florida Statutes

DATE

SIGNATURE {Registered Agenl Accepling Appointment) S

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

11.  Namais) of Genoral Pariner(s) 118, (0o NOT Use st Ofice ot neorpers) | 11D, City, Stato & Zip Code 11c. Doc:FLGngLsrt\;at\l:S:n‘[ber
COMMODORE MANAGEMENT CORPORA 2308 12TH AVE. S. NASHVILLE TN 37204 FB4000001774
EO0O020543834945—~—1

~01/10797--01114--613
sadnl 9], 25 #E¥k]9].25%

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

12. 1 do hereby cerlify that the information supphed with this filng is veluntanly furnished and does not qualily for the exemption stated In Section 118.07(3)(k), Floride Statutes. | release the Division of
Corparatans lrom any hability of non-compliance with Section 114 G7(3){x) in the evenl that the information supplied is dgemed exempt from public access. | further certify that the information indicated on
thig annual report 15 trug and accurate and that iy s-gnalura shall have the same legal effects as if made under oath. | further certify that { am a General Partnar of the limited parinership, recelver or trustee

empowerad o exacute this { as requingd by chapter 63, Florida Stalules.

SIGNATURE ... ) ) d~f ~ 2 /?‘"‘D"—"" ot /2-3(- 96

Typed or Prinled Name ol Gener_‘ql Partner Signing E_?'_”T . DM!_D E&EEM&N Daytime Telephone Number _w_é ,g' 2'?? - 2[0 ‘./

FrerT.v g

CR2E003 (6/96)



