FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RET, L
ANNUAL REPORT Sandra Mortham mVigfo or STATE
Secretary of State nATfﬂHS

1997

DIVISION OF CORPORATIONS 9 DEC 30 A 10: 38

1. Nerme of Linited Parinership 1a.A 9486)&56/}' Tg#
A REE RN

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES
MANAGEMENT PARTNERS, LIMITED PARTNERSHIP

SN
Mailing Address Principal Ollice Addrass 3. Da!e Formed or Regstered 5a. gﬁg\iﬁ‘ gnopetrcigﬂl‘ions as
745 CONROY-WINDERMERE ROAD. SUITE C1 7485 CONROY-WINDERMERE ROAD. SUITE G4 09/18/1994 $1,000.00
ORLANDO FL 32835 ORLANDO FL 32835 ! *
38. Dato of Last Repont
04/23/1006
5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 'Odg‘ﬁ‘
2. Maiing Address 2a. Frincipal Office Address FL \m
W .GoNosd Bue PAD N Gos\oed NR_

Suite, Apt. # elc Suite, Apl. #, elc 6, FELNymbar )
o) . v . 3 Applied For
DN SXO0 TR o 54-5260647 C1 ot Appiicable
Cily & State City & State

C\O-&&O F\-— O (\0_4\&0 ;: | 7 . Certitcate of Status Desred D $8.75 additional

Fae Required

Zip Country Zip Country
'w_%\ Cbcm ’ba 8 > \ C)(OJ.‘RQ_ 8. Make check payable to- Dept. ¢f Stale (See reversa side for foe informaton)
h) [M)
9. Nameand Address of Current Reglatered Agent h | 0. fchanged, new Registered Agent/Oftice
RIDGELY, PAUL Hame Q A DA
OUSEN
7485 CONROY‘MN%MRE ROAD, SUITE C" Street Address (PO Box Numbegr 1s Nm:ccaplable)
ORLANDO FL 32835 - B M. GOoAASS R,
uite, Apt. 4, etc
. DA XD —
iy ip Cada
OO FL

104a. Pursuant lo e provisions of seclons 620. 1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
tor thi purpose of changing ils registered olhce or registered agent, or both, in the State of Fionda Such change was suthorized by its genera’ partner(s). | hereby accepl the appointment of reg.stered

agent. t am famihar with. and accep! the obhgathons ol section 620,192 Florda?eb
SIGNATURE {Ragislered Agenl Accepting Appointment) _. CATE Lﬂg lj q_Lﬂ

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

1. Name(s) of General Partner{s} 11a. tDoklgaTelSJ%gr ?’bﬁlecge A Plﬂnn%ers] 11b. City, State & Zip Code 11c. Dog,er?,g:;aﬁﬂby
NORTH AMERICAN MEDICAL MGMT. 7485 CONROY-WINDERMER ORLANDO FL 32835 PS4000048477
~Oo0o0Noz2as02 72—

—DI.JEIB;’??——DID42~-—UOB
ERkk19]. 25  eEex]31.25

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

2. | daheraby cerlily that the informaton supplied with this filing is voluntarily furn-shed and does nat qualify for the exemplicn stated in Seclion 119.07(3)(k), Fiorida Statutes. | rolease the Division of
Corparalions frorm any hability of non-compliance with Section 119.07(3)(k) in the event ihat the informaticn suppliad is deemned exempt from public access. | lurther cerlify that the information indicated on
this anaua’ reporlis true and accurale and that my signature shall have the same tegal eflects as if made under oalh. | further certify that | am a Genaerat Partner of the limited partnership, raceiver or trustee

empowered o axecute this reporl as required biy ehapter 620, Blorida Statul:
SIGNATURE ... .. ot \Q_—}Qf’j&la,,i, -

Typed or Pnl-ed Mama ol General Parlner Signing Form . GY\\ \\\J\(&\\(\&i\ Daytima Telephone Number _('-_\Q__l)_e\‘"ibjialf)___

’ 0002436

CR2E003 (6/96)



