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

FLORIDA DEPARTMENT OF STATE:
Katherine Harrls F l L E D

Secretary of Slate

DIVISION OF CORPORATIONS SIAPR 13 PH 2: 29

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT # al L Ay r'}r'

oacoco012e9 | i

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES
MANAGEMENT PARTNERS, LIMITED PARTNERSHIP

Mailing Address Principal Offce Address 3. Date Farmed or Registerod 5a gf‘gﬁ: g,??:c'g';'cll'ms as
845 N. GARLAND AVE.. STE. 200 845 N. GARLAND AVE. STE. 200 09!19/1994 $1,000.00
ORLANDO FL 326801 ORLANDO FL 32801 |34, Date of Last Repm ' ! '

09/29/1997 8b. Aot of Capital

P Contributions in FLORIDA

B T - - 4. State ar (.ounlry aof Formahon to dale
2. Maliling Address 2a. Principal Office Address FI_
Suite, Apt. #, elc. Suite, Apt. #, ete. 16, FE Munwer - -
59-3260647 = ppoied re
City & State T | Ciys state N L Teeeml . Notampicable
e 7. Cenificate of Staus Desired u $8.75 Additonal
Zip Country Zip Country e e e FeeRequired
8‘ Make chech payahle 1o Dept of State {Seo reverse side for fee information)
9_ Narme and Addrass of Cn:ronl Registered Agent o . 10, H changed, new Registered AgﬂnL/Oiﬁge o T
Name L e e e
HUTCHINSON, GIL L
Street Addrass (F’ Box Number is Not Acceptable)
845 N. GARLAND AVE., STE. 200 :

ORLANDO FL 32801 [ Suite, Apt ¥, otc
L _ aoie

1 Oa Pursuant 10 the provisions of seclions 6201041 and 620,192, Florida Statutes, the above-named himited partnership organized or regislerad under the laws of {he State of Flgrida, submils this statement
for the purpose of changing its registered office or regislared agent, or bath, in the State of Florida  Such change was authorized by its general partner{s) | hereby accept the appoiniment of registersd

agent. | am familiar with, and accept the obligations of section 620 192, Florida Slalutes

SIGNATURE (Registerad Agent Accapling Appaintmanl) DATE

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

11. Hame(s) o General Partner(s) 11a. (Do‘:?gfrelsfsg?\;‘;&%ﬁ?ﬂfgﬁgﬂs} 1 1b City, Slnle & Zp CQ‘,jt, ) o 11(:_; B gqczewglg(la#i::he ]
NORTH AMERICAN MEDICAL MGMT. 845 GARLAND AVE., STE ORLANDO FL 32801 PS4000048477

ﬂnﬂﬂn9ﬁ4?WJnﬂwW

N4 21 HARA——-D107 S --00 l.'_. o
s 61/
LHL/‘ H

Fewktd) L Fn weewlgl,2h

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

4 2. |do hereby certify that tha informalion supplied with this filng is voluntarily lumished and does not qualify for the exemption slated in Seclnon 119.07(3)(k). Florida Statules | release the Division ol Corpuranons
from any liability of non-compliance with Section 119.07(3)(k) in the evenl thal the information supplied is deemed exempt from public access | fudher certify thal the informalion indwcated on this annual report
s true and accurale and that my signature shall have the same legal effacts as if made under oath. | further cenlify that | am a General Partner of tha bmited partnership, receiver or trustee empawerad 1o

execute this report 8s required by chapler 620, Florida Slalgtes

SIGNATURE /4“/’/ o 7’/ /7/77

Daytime Telaphonae Number

Typed or Prinled Name of General Partner Signing Form

CR2EQO03 (12/98)



