FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

1 « Name of Limited Parnarship

i

1a. DOCUMENT #

FILED

S7APn
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE b nil AH 9: 1‘3
ANNUAL REPORT Sandra Mortham o
Secretary of State i b. 1#_ I 5 ‘
1997 DIVISION OF CORPORATIONS TAL [AHA Jg[t ”. ',

A94000000976 IllIIIIIIIIIIINIIIIIIINIIII}NlllllIlmlllﬂlllllﬂﬂlllllllmﬂll

HEALTH POINT, LIMITED PARTNERSHIP Rb‘

Mailing Address

&7129 50, WOODLAND BLVD.
DELAND FL 32720

Principal Otiice Address 3. Dete Formed of Registered

2129 50. WOODLAND BLYD. 07/18/1994

DELAND FL 32120 : | 38. bat of Last Report

02/06/1896

58. Capital Contribwtions as
Bhown on record.

$1,000.00

4, sta0 or Country of Formation

5b. amount of Capital
Contributions in FLORIDA
to date:

J Applied For
{3 not Applicable

2. Mailing Address 28. Principal Office Address L
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEI Number
City & State City & State

7 . Certificate of Status Dasired
Zip Country Zip Country

D $8.75 additional
Fae Required

ﬁ_ Make check payabie to: Dept. of State (See reverse side kv tea informalion)

Q. Name and Address of Current Registersd Agent

10, 1 changed, new Registered Agent/Office

CORRELL, ARLENE W
1850 - 18TH AVE,, NO
LAKE WORTH FL 33480

Name

Stresl Address (P.O. Box Number |s Not Acceptable)

Sulte, Apt. #, etc.

Chy

Zip Coda

FL

SIGNATURE {Repisiered Agent Accepling Appointment) _ S U

10a. Pursuantio lhe provisions of sectons 6201051 and 620.192, Florlda Statutes, 1he above-named limited partnership arganized or registared under the laws of the Stale of Flarida, submits this statement for
the purpose of changing its registered office or registared agent, of both, In the State of Florida. Such change was euthorized by ts gensral partnar(s}, | hereby accept the appoiniment of replstered egent.
) am famifiar with, and accept the obligations of section 620.182, Florida Statutes.

e DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Pariner(s}

Address of Each General Partner . .
118, (5 NoT Use Post Ofice Box Numbergy | 110 City, State & Zip Code

Registrations
11ic, Document Numbet

ABIERA, HELEN H

\

418 SOFT SHADOW LANE DEBARY FL 32713

2000021487 E——1
~04/1¢/ E?-—Dl 108--10
bk i0h 25 sekeiSE, 20

CR2E003 (11/96)

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

L_Typad or Printed Nare af General Pariner Signing Ferm _

12, | dahereby certity that the informatian supplied with this filing is voluntarily fumished and doas not quakify for the exemption stated In Section 118.07(3)(k}, Fiorida Statues. | releass the Division of
Corpaorations from any liability of non-compliance with Section 119.07(3)(k} In the avent that the Information supplied Is desmaed exempt from public access. | lurther certity that the information indicated on this
annual repont is rue and accurale and thal my signalure shall have the same legal ettacts s Iif made ndet oath, | further cartify thal | am a Ganaral Partnér of the limited partnership, recelver or Irustee

empowered {o execule this report as required by chapter 620, Florida Sialules.

SIGNATURE }MM  Chiie o
“ ELEN_ ,BBj ERpA Daytime Telophone Number MA,._ALOH,,:.EQL:EQS fo

Q/Lu/ /9?7

0000263



