FII.E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIM'TED PARTNERSH'P FLORIDA DEPARTMENT QF STATE f ““b U
Sandra B. Mortham SE CRE TARY U
ANNUAL REPORT Secrotary of Stete DIVISIOR O CORPORATIONS

1998

DIVISION OF CORPORATIONS

97 SEP 29 AM 9: 31

1. DOCUMENT #
A94000001269

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES

1 « Nama ol Limiled Partnership

AR WA N

MANAGEMENT PARTNERS, LIMITED PARTNERSHIP

Mailing Address Principal Offico Address

845 N. GARLAND AVE. STE. 200
ORLANDO FL 280t

845 N. GARLAND AVE..
ORLANDO FL 32801

STE. 200

3. Date Formed or Registerad

00/19/1994

Ba. Capital Conlributions as
Shown on record.

3a. pae of Last Repont

12/30/1996

$1,000.00

5b. Amount of Capital

Contribulions in FLORICIA
to date:

4. State or Country of Formalion

2. Mailing Address 2a. rrincipal Oflice Address
Suite, Apt. #, elc, Sulte, Apl. #. etc 6. FEINumber
D Applied For
City & State City & Slale 59-3260647 Not Applicablg
7. Certiticale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (See reverse slde for fea information)
9, Name and Address of Current Reglisterad Agent 10. (fchanged, new Registered Agent/Oflice
Name
HUTCHINSON’ GiL Streel Address {P-0. Bax Number Is Not Acceptabla)
845 N. GARLAND AVE,, STE. 200
ORLANDO FL 32601 Seie. Aot ¥ lc
City FL Zip Code

108 Fursuant 10 the provisions ol seclions 620.1051 and 620 192, Florida Slatules, he above-named lmited parinership organized or rogistered under the laws of the State of Florida, subrmits this statement
for the purpose of changing ns registered office or registered agenl, or both, in the State of Florida. Such changeo was authorized by its goneral partner{s). | hareby accept tho appointment ol registarod
agent. | am familar wilh, and accept the obligations al seclion 620,192, £ lorida Stat;

/
SIGNATURE (Registered Agent Accepling Appointment) _ . DATE _ 5 Z{ ?7/

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

Address of Each Gonoral Parlner

1 1 ' Namels) of General Partnor(s) 1 18' {0 NOT Use Post Office Box Nurmbiors) 1 1 b’ Cily, Slale & Zip Code 1 1 c. Dﬂ‘?“r;g:’::ﬁ;ﬁsg{bo’
NORTH AMERICAN MEDICAL MGMT. 7485 CONROY-WINDERMER ORLANDO FL-32835~ P94000048477
4s Garland Ave . 3280}
O latlo, L 32901 SO00023 1 DE58—- &
Orlando, Fu -1 00278 7--01121--003
R 156, 25 weke 156, 25

L4

*

o

el

\L

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

12,

1 do hareby cenlily that the Information supphed will this il ng is voluntarily furnished and dogs not gualily for the exemption slatad in Saction 118.07(3)(k), Florida Statules. | ralease lhel I:)w?'.;mn o3k ANy
Corporations from any Labilily of non-compliance w.th Seclion 119.07(3)(k) in tho event that the information supplied is deemed exemp! from publc access. | further cerlify that the infprmalion ingdicated on
Ihis annual report is true Bnd accurate and thal my signature shall havo 1he same lagal eftects as il made under cath. | furthar certity thal | am & General Pariner ol the limited parinership, roceiver or trustee

empowered to execute this ruporl as roqunrod by chapler 670, Florida Stdiulas
SIGNATURE .. m’ / /#—(i 7&;/47

Typed or Printed Name ol Gonoral Parlngr Signing Form fk))_/%{/j

DATE _

Daviimie Telephone Number

CR2E003 (5/97)



