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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) [_.
Sandra Mortham E UF
ANNUAL REPORT Secretary of State DIVl SlUN C OR PO?IA]IBNS

1997

DIVISION OF CORPORATIONS

ITFEB-6 PH 4: 2|

1. Name of Limitad Partnership 1aA 95 86)&5)66@1{2#
SONSOLIDATED MEDIGAL MANAGEMENT, L7, A 0O

Malling Addrass Principal Office Address 3' Dals Formed or Registered 53. gﬂg&ﬂ E,??;’C‘E:Q“’”’ B8
10168 W. SAMPLE ROAD 10168 W. SAMPLE ROAD 05/05/1995 $100.00
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3 )

o ees
5hb. amountof Caimlal
— Contributions in FLORIDA
4. state or Gountry of Formalion te date:
2. Matling Address 28. Frincipal Office Address FL
A205 West Zumgle QA [A305 (esk  Zumple. Rood |
Sulte, Apt. #, elc. Suite, Apt. #, efc. 6. E t ]
" 650574464 U Applied For
ity & State Ciiy & Siate U Not Appiicale
FO.Q 8 D(\ n£ H ron_ g ;‘){\ﬂgjn: PL 7. Gertiticals of Status Desired D sgﬂzg Q%?(,ggna'
Zip untry Zip Country
3 30 65 USA 33 066 U 8-Q 8. Make check payable to: Dept. of Siale {Sea reverse side 1or 1se Informalion)
€, Nama and Address of Current Reg Agenl 10. 1 changad, new Registered AgentOffice
LAQUIS, GEORGE A MD. Name e P. Sakia
‘0168 W. SAMPLE ROAD Street adress {P.C. Box Number Is Mol Acceptable)
CORAL SPRINGS FL 33065 305 e o Roag
City Zip Code
Cord. Spanep FL|"%%6s

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership orgamzed or regnslerad under the laws of the State of Fiorida, submils this slatement

for the purpose of changing s registered office or registered agent, or both, in the State of Elejida. Such change was authorized by ils general parlner(s). | hereby accept the appoinimant of registered
agent. | am familiar with, and accapt the obligations of section 620.182, Florige 51
7 b
SIGMATURE (Ragistered Agent Accepling Appointmant) DATE l Q ?)D q

A GENERAL PARTNER THATIS A an'aé’aﬁTmN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. (Dojﬂg're VALY A ersy | 11b. City, Stale & Zip Code 1e. Dc,gf,,‘ff,'.:arﬂiﬁﬂbe,
ADMED, INC. 10188 W. SAMPLE ROAD CORAL SPRINGS FL 3306 P95000031881

Qe

9//0

QOO0 D2025309—
. ~g2/12/97--01080--008
wekn191, 25 k)41, 25

.

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

1 2 | do hareby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)Xk}, Fiorida Statutes. | release 1he Division ol
Corporations fram any liability of non-compliance with Saction 1 19 07(3)kLin 4 event that the information supplied is deemed exempt from public access. | further certily that the information Indicated on
this annua! raport is true and accurate and that my signature sl e seme lagal effects as if made under oath. | furthar certify that | am a General Pariner of the limited partnership, receiver or trustea

ampowsarad 10 axacute this reporl as required by oh
SIGNATURE L ove . _1[20/96
Typad or Printad Names of Ganearal Partnar Signing Form A’r A WED .___‘.:NC. - Davtime Telebhona Numbar (’ﬁ 5 U ) 7 5 5 - 3??25

CR2E003 (6/96)



