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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra Ilorﬂlg!_n
Spcretaqy of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

MELLER PARTNERSHIP, LTD.

12, DOCUMENT #
A94000001373

FrtEn
?FC:"'TJ((OI STATE
OIVISECETOF ©O2F OB ATIONS

cornT oL

Ut o0

I TR

Makng Addiess
1756 SE 9TH ST,
FT. LAUDERDALE FL 33316

Prncipal Office Address
1756 SE 9TH ST
FT. LAUDERDALE FL 33316

3. Date Formed er Registered

10/10/1894

53 Capta Contribulions as
Shawr: on recard

$100.00

2. Mailing Address

2& Principal thce Address

Suite, Apl. ¥, elc

Suite Apt. #, elc

3a. pate of Last Hepovl

11/13/1995

4. State or Coantry of Fornnation

FL

Sb. Arvaurt of Capitat
Conlrbutions 11 FL ORIDA
to date

B, FEI Nunwer

NOT APPLICABLE

() Appiied For
LI Not Applicable

THE HEALTH CARE GROUP, INC.
1756 SE OTH ST.
FT. LAUDERDALE FL 33316

City & State Cily & State
7. Centheale of Status Desired u $8.75 aaditional
Zip Country Zp Country Feo Required
8. Make chechk pragante o Dupt ol Soae (See rev
9_ Name and Addrass of Current Reglstered Agent 10. lichaiged new Re JI)[DIL‘] Ag( rl[r\JHlLL
Name

Streal Address (P O Bas Namber is Not Acceplabile)

rae Side fur feo inlornmation)

Suita, Apt #, eltc

Cry

Zip Code

FL

SIGNATURE {Regislered Agent Accepting Appo-niment) _

1 Oa_ Pursuant 1o the pravisions of seclions 620 1051 and 620 182, Florida Sta'utes, the above -narred limiled parinerstup organized or reg stered under the laws of the Stale of Flav da subtnn st statement
for the purpase of changing its reg stered office or reg steved ager, or both, i the State of Fiorida Such change was authonized by ts general partner(s) | hereby accepl i appointerient of registered
agent | am tamiliar with, and accepl the obhgations of section 620 192, Flanida Stalules

DATE

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

11.

Name{s} of General Partner(s)

3 | |
11a. (DGA?‘?gﬂ'ctlss‘eJ' el %F&e'eédoxpﬁm\ ers)

11b.

Chy Slate & le Caoda

Regist-ation,
Document Nan ber

_‘i1c.

THE HEALTH CARE GEBUP, INC.
(croo?>

1756 SE 9TH ST.

FT. LAUDERDALE FL 333

S N

P93000085007

-1 RS
#eke] 1),

Cles|

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

12,

ernpowerad 10 exacute th s reporl as requir

SIGNATURE .

Typed ar Printed Nane of Genera’ Pa‘tnher Signing Form

S Pl
GORY ECLER

onercuo o FEH G S2F

. I do hereby certfy tiat the nformation supplied with this fling is voluntarily furmished and does not qually for the exernpt on stated in Seclior 119 07(3j(k] Florda Statutes | release the Drvigion of
Corporabans Iron any sability of non-complianee with Sechion 119 Q7{3)(k) in the event that the information supphed is deenicd excrnpt frorm public access | urlher cerlily that Lhe infont:atior indicatizd on
th s annual rgporl 15 lue and accurate and that my § gnalure shall have the same lega’ eflects as i made under cath | furthe: certily that L am a Gerera! Partoer of the bmited parinerstip, receiver or asten

y chapter €20, Flonda Statutes

OATE

7/ 15 [76

DOOARYD

CR2ENDS (5/26)




