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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F “__ -
Sandra B. Mortham Y OF STA
ANNUAL REPORT Secretary of State DN\%?S&TA GDR?UR ,t\ﬁ()“s

1998

DIVISION OF CORPORATIONS

MEDICAL EQUITIES PARTNERS, LTD.

: 33
1. Name of Limited Partnership 1a. DOCUMENT # a8 JAN 20 PH 3

A95000000315
T L

opl[273

Maliing Address Princioal Office Address 3, DateFormad or Registred sa. Gaplal Canlributians 86
4651 SALISBY " SUITE 185 4651 SALISBURY_BOACT SUITE 155 03/03/1995 $1,150,000.00
JACK FL 32256 JACKS FL 32256 3a. Date of Last Repont ! b
12/20/1996 Bb. Amauni of Capitat
Contributions in FLORIDA
4, State or Country of Formatian to data:
2. Malling Address 28. Principa! Office Address
SIT LEmersyd E)c/ reskwant Same FL
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. FEI Number
w\-& '?_,O [ J Applied For
City & Stale . City & Stale 59-3303824 [ Not Applicable
a&.bk.&oq N M e ;I 7. Certiticate of Status Desirad D $8.75 addilional
Zip Country Zip Country Fee Required
g 2 w l 8- Make check payabla to: Dept. of State (Ses reverse side for lea information)
§. Nams and Address of Current Reglatered Agent 40. 't changsd, new Registersd Agenl/Oftice
Name
LEWIS, BRETT J
Streel Address [P.O. B umber Is Mot Acceptal
4851 SALISBURY ROAD, SUITE 155 a5 orsas B v press Won
JACKSONVILLE FL 32256 Su"e g !
City Zip Code
Tackssanldle FL| 32207
10a, Pursuant to the provisions of sections 620.1051 end 620.192, Florida Statutes, the above-n nited partnarship organized or regislered under the laws of the State of Florida, subnits this statemant
for the purpose of changing e regislered ofica or registared agent, or bojh.4rdie St Florigh. Such change was authorized by iis general partner(s). | hereby accepl the appaintment of registered
agenl. | am familisr with, and accapt the cbligalions of section 620,192 Llprida B3,
SIGNATURE (Registered Agenl Accapting Appointment) /A S — . DATE _____ . l /( '{jq'g

A GENERAL PARTNER THAT ISATO ) TNERSHIP OR OTHER BUS!NESS ENTI?Y-
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addreds of Each General Pariner S, Registration/
11. Name(s} of Ganeral Pariner(s) 11a. (Do MO Uisg Post Office Box Numbers) 11b. City, State & Zip Cads 11c. Docurment Number

MEDICAL EQUITIES PARTNERS, | 4851 SALISBURY ROAD, JACKSONVILLE FL 32256 LB5721
120000241 Skl ——2=2
-2/ ge--01102--01n0
epkasd L 25 kwdat4] 25

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

1

12, i do hereby certity thal the information supplied with this filing is veluntarily lumished and does not qualify for the exemption stated in Section 119.07(3){k}, Flarida Statutes. | release the Divison of
Carporations from any liability of non-cornpliance with Section 119.07{3){k) in the event that the informaticn suppliad is deemed exempt from public access. | lurther certify thal the information indicated on
legal affacts as i made under oath. | further cerlify that | am a General Pariner of the limite¢ partnership, receiver of trusles

. o t]itfag
- _AQ‘EM_LL%L—___ Daylime Telephene Number q 0‘-Q 3‘?? A z('

CR2ZED03 (6/97)



