FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

1a.  DOCUMENT #
A94000001270

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES
MANAGEMENT INVESTORS, LIMITED PARTNERSHIP

!
SECRETAS

LD
}

Y OF ¢

DIVISION OF CDRPURAT!ONS
g7 SEP 29 M 9: 32

AR

Mailing Address

845 N. GARLAND AVE.. STE. 200
ORLANDO FL 32601

Principal Office Address

845 N. GARLAND AVE.. STE. 200
ORLANDO FL 32601

3. Date Formed or Registerod

05/19/1994

3a. patc of Last Reporl

5a. capital Contributions as

Shown on record,

$1,000,000.00

12/30/1996

4. State or Country of Formalion

5b. amount of Capial
Contribulions in FLORIDA
lo data;

2. Mailing Address 2a. Principal Clfice Address
Suite, Apt. #, etc. Suile, Apl. #, clc 6, F1Number O B
Applicd Far
City & Stale Cily & Stato 50-3260645 Not Applicable
7. Cerlilicate of Stalus Desired D $6.75 Addtional
Zip Counitey Zip Country Fee Roquired
B. make chack payable to: (apt. of Stale (See ravetse sida for lae Information)
O, Name and Address of Current Registared Agent 10, !t changed, new Registered Agent/Olfice
' HName
HWCHINSON' GlL Streal Add {F.0. Box Number Is Not Al table)
reg rags (.0 Box Number [s Not Acceplable
§45 N. GARLAND AVE., STE. 200
ORLANDO FL 32801 Site, At ¥ 9%
Cily FL ‘ Zip Codo

1 Oa_ Pursuant fo the provisions of seclions 620 1081 and £20.162, Florida Statules. tho abova-named limited partnership organ zed of regisiered under the laws of 1he Siale of Florida, submits this statemont
for the purposo ol changing its ragislered ofhce or registered agenl, of both, in the State of Flonda Such change was aulharized by ils gencral pariner(s). | hereby accepl the appeintment of registered

agenl | am familiar with, and accopt [ho obhigalions of saction 620 192. Florida Stalyp.
/ /
SIGNATURE {Registerad Agent Accepting Appaintment) _ V\A_.TD ) e - .. DATE _ 7 ‘(72 -

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIPHOR OTHEH BUSINESS’ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) ol Generel Partnor{s) 11a. ([m‘;\?cciwelﬁzc?l’i?fgﬁggel;gﬁg?ﬂczrs) 11b. Clty, fhate b Zip Code ¢, Doglengii;‘rt\;ahtl‘axber i]
CENT FL INT PHYSCNS ASSOC MG 7485 CONROY-WINDERMER ORLANDO FL 32835 A94000001269
2000023101 82~ —5
~10/027 97 --31083--004
¢ *EEEo4 11, 25 wekkt4 ], 2h
aqa Wierny

Note: General partners MAYWNOT be changed on this form; an amendment must be filed to change a general partner.
12,

| do> horeby cerlity that the informalion suppiod with this filing is voluntarily furnishod and goes not qualify lor the exernption stated in Section 119 07(3)(k), Florida Statutes | relpase the Division of
Corporations from any liahiity of non-complianco with Scction 119.07(3)k) in the event that the informalion suppled is deemed exempl from public access. | lurther certify that the inlormation indicated on
this annual repor is true and accurale and thal my signalure shall have the same legal ellects as f made wnder ealh. | furlher certily that | am a Genera! Parlner of the Lmited parlnership. receoiver or uslen

empowerad to execulo this repos as required by chapior 620, Flonda Stalutos,
SIGNATURE _ / /ﬂ// 4,/ A= /lf/ i

.. DAL |

G Sehonto P37 3

Typed or Prinlod Namo of General Parlnor Sigoing formy | Daytime Telephone Nurmber _

CR2ECO3 (6/97)



