£

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LED
ANN REP | $andra B, Mortham SEC
UAL REPORT Secretary of $tate DIWS]J}{EE‘%%EF?E-O?{E@[];ENS

1998

DIVISION OF CORPORATIONS

[KFP LIMITED PARTNERSHIP

1. Neme of Limited Pannership 1a. DOCUMENT # 38 FEB 2[4 PH b 0’

AS4000001605 OO

Malling Address Principat Oflice Address 3. Date Formod or Regisiered Sa. gﬁg\',f,?,fn"?;'l.g?"”"s as
3800 NORTH HILLS DRIVE. SUITE 101 3900 NORTH HILLS DRIVE, SUITE 101 12/08/1994 $4,900.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302 3a. Date of Last Repon * *
12/17/1996 5b. oo m LORIDA
4. state or Country of Formation to date:
2. Maling Address 2a. Frincipal Office Address
FL $4,900,00
Suite, Apt. #, ete. Suite, Apl. #, etc. 6, FEI Numbar 0
Applied For
City & State City & State 65'0556257 D Not Applicable
7. Gertificate of Status Desired Q $8.75 Additional
Zip Country Zip Counry Foo Reguired
8- Makse check payable to: Dept. of Stats (See raverse side for fee information)
9. Name and Address of Curren! Reglaterad Agent 10. changed, new Rogistersd AgentOffice
. Name
K ENBAUM' J AR} Street Address (P.O. Box Number e s e
3900 NORTH HILLS DRIVE, SUITE 101 =305
Suite, Apl. #, etc.
HOLLYWOOD FL. 33021 WHRRIA1.25 HRmkld], 25
City FL Zip Code

104, Pursvant to the provisions of sections 620.1051 and £20.192, Florida Stetutes. the above-named limited partnership organized or registerad under the laws o the State of Florids, submiis this stalement
for the purpose ol changing s regisiared oflice or registerad agery, or bolh, in tha State of Florida. Such change was authorized by its general parlner(s}. | hereby accept the appoiniment of registered
agent. 1 am familiar with, and accept the obligalions of section 620.192, Florida Siatutes,

SIGNATURE {Reglsterad Agenl Accapling Appointment) DATE

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

Address of Each Genera! Partner ] ) Registration/
11, Nama(s) of General Panner(s} 11a. (Do NOT Use Post Oflice Box Numbrs) 11b. City, State & Zip Code 116, pocamant Number

IMPERIAL HEALTH MANAGEMENT $ 3900 NORTH HILLS DRIV HOLLYWOOD FL 33021 P94000032361

0P

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changs a general partner.

12. | o hereby certify that the informalion supphed with this filing s voluntariy furnished and doas not quality for the exemption slatod in Section 119.07{3)k}, Flerida Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) in the event thal tha informat:on supplied is desmed exempt from public access. | further cerlify that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal affecls as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or lrustee

empowered 1o éxecute this report as required by chapter 620, Flarida Siatutes.
. DATE 02,/// 7 V
fer a ealth Services Mana ement, Inc.

SIGNATURE -

har Signing Form B =z J Ari KirBChenbaum Pragiy Daytime Talephone Number

Typed or Printed Name of GendlalPa

CR2E003 (6/97)



