. " FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
¢ WILL BE SUBJECT TD REVOCATION AND $500 PENALYY FEE t ’ ’7 l

OGQOQ .

DIVISION OF CORPORATIONS 0 3
96 D€ -5 Al

1. Mame ol Liruted Parinership 13. DOCUMENT # - ) l ,

A95000000471 Sl b

— e
LIMITE(Y PA
ANN

”|.l'l}'<t_9,__-:-‘: ’I f |\HJ1
WORKMED IPA, LTD.
Masl.ng Address Prncepal Ofice Address 3' Date Formed or Ragisterad Sa. CS“aDpftl:I gﬂogggruéirnns as
17330 N.W. 7TH AVENUE 03/24/95 $10,000,00
S UﬁE 204 3 3a. pate of Lasi Reparl
MIAMI, FL 33169
05/01/96 5b. amount of Cagital
Contributions in FLORIDA
4. sats or Gountry of Formation to date:
2. Mailing Address 24a. Principal Office Address
FL
Suite, Apt. #, etc Suite, Apt. #, elc FEEN
i 6. E6;mb(;r557 8 Applied For
City & G Bity & Grate - 015 Not Applicable
7. Cerliicate of Status Desired [:] $8.75 Addiuonal
Zip Country Zp Country Fee Required
—ai Make check payabig 10: Dept. of Stale {See reverse side for fee Information)
O, Name and Addreas of Currant Registered Agent 10. Ifehanged, new Registared AgentOtiice

Namg

Street Addrass (P.O, Box Number Is Not Acceptable)

B & C CORPORATE SERVICES, INC.

201 8. BISCAYNE BLVD, Suite, Apt. ¥, el
SUITE 3000 - —
MIAMI, FL 33131 FL

1048, Pursuant to the provisians of sectons 620 1051 and 620 192, Flonda Statules, the above-named limited parinership organized or regislered under the lews of the State of Florida, submits this stalament
for the purpose of changing s registered oflice o registered agent, or both, in the Stale of Florida. Such ehange was authorized by its ganeral panner(s). | hereby accep! the appointment of ragistered
agenl | am familiar with, and accep? thea obligations of section 620,192, Florida Statutes

SIGNATURE (Hegistered Agenl Accepting Appomiment} DATE

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

11. Namals) of Goneral Parlner(s) 11a. (mﬁg?&:gﬁf%ﬁiﬁﬂfﬁm,s, 11b. City, State & Zip Coda 11c. Dog.Jergésl:;aP!;t?:’:be(
WORKMED IPA, INC. 17330 N.W. 7TH AVENUE MIAMI, FL 33169 PO40000NBT7472

SUITE 204

-12/06/36--01076~-012
BRER20S. TS wakk20B, 75

e

100002022381 ——3

Note: General partners MAY NOT be changed on this form; an amendmaent must be flled to change a general partner,

12, | do herptyy certily that the informaton supplied with 1his liing is voluntarndy furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fkrida Statutes. | release the Division of
Corparanans from any hability of non-compliance wilh Section 119.07(3)(k) in the event that the information supplied is deemed exempt rom public access. | further certify that 1he information inchcated on
this annual reparl s Irue and ace d thal my signature shall have the same legal ellects as i made unodar oath. | furihar cerlify that | am a Ganeral Partner of 1ha timited partnership, recewer or trustee

empawerad o execule this r uired by chapter 620, Florida Siatutes
SIGNATURE __ eI /V0/%6

CR2ED03 (6/96)

Typed o Printed Name of Generat Partner Sgning Form _____ ULC-TM___& Daylime Telephene NumbeLb.!jL‘iéLl‘.Ly__w




