FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT 1O REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 4n S ECRETARY u, STATE
Secretary of State PV OF ros LS

1997 DIVISION OF CORPORATIONS 6 D C / 7
[ E f 2
1. Name of Limited Parinership 1a. DOCUMENT # 9 A” 9 I l ) 1

A95000000021
FLORIDA INTERNATIONAL MEDIGAL NETWORK, LTD) R

LIM!TED PARTNERSHIP

Maiting Address Prncipal Ottice Address 3‘ Date Farmed or Registered sa' gﬁg&f‘! g,r?:\ércwg%ions as
4431 SOUTH STATE ROAD 7 #4931 SOUTH STATE ROAD 7 01/04/1995 125.000.00
SUITE 200 SUITE 200 Sao $125,000.

FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 3 1}2‘6;19‘959"”
Bb. avountat Capital
Conleibutions in FLORIDA
&, state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address FL
none
Suite, Apl. #, elc Suite, Apt. #, etc FEi Nunibe
P P 6. FENumbe, [ Apphed For
Not Apphcable
Cily & Slate City & State PP
T . Centilicate of Status Desired D $8.75 Additional
2ip Counlry Zp Couniry Fee Aequ red
B_ Make check payable 1o Dept of State (See revserse side lor Jee inforrmation)
9. Name and Address of Current Registered Agent 10. ¥ changed. new Registered Agent/Oftice
Name
BOISVERT, LOUIS W il
“91 SOUTH STATE HOAD 7 Street Address (P.O. Box Number is Not Acceptable)
SU"E m Suite, Apt. #, el;
FT. LAUDERDALE FL 33314
City FL | 2ip Code

104a. Fursuant o the provisions of sectons 6201051 and 620 192, Florida Statutes. the above-named limited paanership organized or registered under the laws ol the Seate of Flor da. submits this statement
1or the purpese ol changing its registered ollice or registered agent, or both, in the State of Horida Such change was asthorized by its general partner{s} | hereby accept the appaintment of registered
agenl. | am familiar with, and accept the obligatons of sectinn 620 192, Florda Statutes

SIGNATURE (Registered Agent Accepting Appaintment) e - ... DATE .

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Pariner(s} 11a. NP TSR R ers | 11D, Gny, Stale 8 Zip Gode 11c. Dofjﬁgwleiln'larzlijgwfber
HOLLYWOOD MEDICAL CORPORATION 4491 S. STATE ROAD 7 FT. LAUDERDALE FL 333 Pg5000000928

ELE NN
- 5_1(";'

EFE AR

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

12, | dohereby certify that the information supphed with this filing is valuatarily furnished and does not qualify fur the exemption stated in Section 119.07(3){k). Florida Stalules | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3)(k) in the event that the information supplied s deermed exempl from public access | further cerlify that the informakion indicated on
this annual report is true and accurate and that my signature shall have the same legal ellects as if made under ocath. | further certify that | am a General Partner of the imiled partnership, receiver or ruslee

empowered 10 execute this re as reqyired by chaper 820, Flarida Sratutes
SIGNATURE __ ... ﬁ& J'*D“ u-m:i M@iﬁn?ﬂa{ﬂn e {2 1&9(9 e
Typed or Printed Name of General Partner Signing Form l’mb w ED\SMEX-\' m __ Daytrme Telephone Number%‘\ _ 3,;‘!—({55*5 _

CR2EDO3 (6/96)




