1

Y FIEE ON. OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE Tg}ILY&IIJJ
- — DIV N OF CORP ORA IONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogham 98 JUN -2 AM10: 55

Sec;alary of State
DIVISION OF CORPORATIONS

1. Hame g.l' Limiled Parinership 1a. DOC U M ENT #

A94000001578
RO AR

HIALEAH CANCER CARE CENTER, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

- 1998

Malling Address Principal Office Addrass 3. Dato Formed or Repisterad 53. Capita! Contributions as
Shown on record.
45 E. 25TH STREFT “H3-E-25FH-STREET 11/23/1994
HIRCERRFL 2018 HALRANFE33013 $350,000.00
3a. Dato of Lest Report
! mm ,1 997 5b. éwm‘ ?f Cafnelum DA
il NS
5 @{ZI // 43 L 5 4. siata or Counry of Formation to date:
. Malling Address 8. Principal Office Addross
Z5// 1. Ampmess ol Lt 3 : @n«m e ia | FL

Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. B [ LAY 6. FEI Number

50 £ B o © 650535624 o) ropleatar

City & State Cily & Stale
F ]' W/’ C/ft / 62‘ /Z FT O U Mal@ F L 7. Certificate of Status Desired m/ sg.'lg Addiiona
€0 Redquire

Zip Country -~ Country - - o tor e
Mak K payable to' Dept. of 5 i i ti
333 07 ‘Z/ ksﬁ 35 3 0 q [lﬁ‘ﬁ- B. Make check payable to: Dept. of State (See raverse side for fee infornation)

10. Ifchanged. new Hegistered AgentiOftice

9. HName and Address of Curren! Reglstered Agent

Name

MILLER, BRYAN W JR.
445 E- 25"" STREET Street Address (P.O. Box Number |s Not Acceptabla)
HW FL 33013 Surte, Apt. #, elc.

Zip Code

City FL

igfled partnership organized or registered under the laws of the State of Florida, submits this statemant
. Such change was aulhorized by ils general partner(s). | hereby accept the appointment of registared

{or 1he purpose of changing its registered office or ragistared agenl, or both, in the State of Fi
aganl. ] am familiar wilh, and accept the obligavﬁzoma FIWW /
bt A d 4 DATE l’ 2/ 78

108a. Pusuant to the provisions of seclions 620 1051 and 620.192. Fiorida Sialutos, the above-named

SIGNATURE {Ragisisred Agent Accepting Appointmenl) I

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

11, Nemo(s) of General Pariner() 118, (00'N01 tie Post Ot o nombers) | 11D, Oy, Sate 8 Zip Code 11, pogemen Nober
NEDCO OF HIALEAH, INC. 445 E. 25TH STREET HIALEAH FL 33013 P94000085335

3000%‘%5_48? 13—-—01
~-06/15/98--01055--006
wkkS34 00 sS4, 00

A
Acs,

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

CR2E003 (12/97)

12. | iy hereby cenlify that the information supplied with this filing is volunlarily lurnished and does not qualify for the exemption stated in Seckion 119.07{3)(k), Florida Stalutes. | ralease the Division of
alions from any liability of non-complance wilh Secticn 119 07(3){(k} In the event that the informalion supplied is deamed exemp! from public access. | further certify that the information indicatad on

ionda Slatutes.
e iee__DATE M"

Lorim 1Y Metlow. T d V92 ceper

thig \annual repdrt is true and accurata angghat my signalurg-4all have the same legal effacts as if made under oath. | lurther certily that | am a Genaral Partner of the limited partnership, receiver or trustes
Bmpowersd to execule this report Bs Ired by chap|

Turaar ar Brintad Namna 8 Ranaral Partear Sinnine Eorns



