2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000315 _——
1. Entty Name SECRETARY STATL
MEDICAL EQUITIES PARTNERS, LTD. OIVISION 0F CORPOR AT 15N
00 JuL .
. Principal Place of Business Mailing Address 2 5 H ! ' 2 5
- 4555 EMERSON EXPRESSWAY. STE. 200 1802 LARGO RD.
[ JACKSONVILLE FL 32201 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H“‘I[““ ‘lm Il"l II"I I|l| l"m II[” "lll "m “"( Im "I[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303824 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?t;.e.;i,esq lﬁ:!edditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEW|S. BRETT J ) Street Address {P.O. Box Number is Not Acceptabie)
4555 EMERSON EXPRESSWAY, STE. 200
JACKSONVILLE FL 32201
City Zip Code
- FL

e of changing its registered office or registered agent, ar both, in the State of Florida.

~ /L
A e

8. The above named entity submj

SIGNATL.IRE sigr?n"w ar pnhtaM of nag%eo‘ agent and title if appficable (NCTE: Ragistered Agerit signature requirad when réinstating)
9, Capital Contributions $1 1 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! A in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
pocument# | L6521
STREET ADDRESS
NAME MEDICAL EQUITIES PARTNERS, INC.
street AoDRess | 4651 SALISBURY ROAD, SUITE 156 - R - =
arvsr.ze | JACKSONVILLE FL 32256 g NN R e A
DOCUMENT # STREET ADDRESS U =101 l_l::i,j—'—}_i_l‘ll i}
oo S #2000, 25 #nrn, Oh
STREET ADDRESS CITY-ST-2P
CITY-5T-2P o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZP
CITY-ST-2P =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADRESS CITY-ST-2P
CTY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall4tay the samg legal effect as if made under cath: that t am a General Partner of the limited partnership or

the receiver or trustes empowered 1o execute this report as -ﬁ"ﬂﬂkﬁ' Florida Statutes

: \/
SIGNATURE: SIGNATUEEZAUIRED .?/(,/,/Jy R

SIGNATURE AND TYPED Ol NTED‘(AME yglGMNG GENERAL PARTNER Date Daytme Priong #

dv 2860000

CR2E003 (5/00)



