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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
I-.
ANNUAL REPORT Sandra B. Mortham FCPF‘M R Y
Seocrelary of State DIWSIUN F STAT
1998 DIVISION OF CORPORATIONS OF Corp ORATI ONS

1. Nama of Limited Partnarship 1a. DOCUMENT # 9 KOV =6 PH b 27
A95000000822

L AESIOE MEDIOAL LMITED PAFTNERSHE A

Malling . Principal Office Addrass 3. Date Formed or Hogistered 5a. Cepital Contribulions as

Shown on ragord,
870 NGHTINGALE LANE. B6 1879 MIGHTINGALE LANE. B§ 05/31/1995 .
%ﬁVAﬁﬁs FL 32778 TAVARES FL 32778 3. Do of Lost Feport $210.301.40

10’02/1996 5b. Amountof Capilal

Conlributions in FLORIDA
4. state or Counlry of Formation to date

£l
Ao

- 2. Malling Address 28. Princlpal Office Address f s £ 987.02
?
Sulle, Apl. #. elc, Suite, Apt. #, elc. 6. FEI Number 0
Applied For
City & Siate City & Stale 59-3318799 1 Not Applicable

i 7. Certificale of Status besired w $8.75 Additional
i { Zip Country Zip Country Fee Requirod

B. Make chack payable to: Dep!. of State (See reverse side for fae Infermation)
i“‘”":. .

‘Fz 9, Name and Address of Current Reglatared Agent 1 [+ T changed, new Registered Agenl/Office

£ Name ENNCIN2345 1 54

; tAMPIONE DAVID M Siregt Addross (P.O. Box Number [s Not A b _l” *‘”LQ g

& Tregt rass x Number (8 Not Accopta

4 JENNINGS AVE. ! A T ] L PG HH“II 25

i;, us“s FL 32728 Suile, Apt. #, etc.

;L Ciiy J Zip Code

5 FL

; 103, Pursuanl to the provislons of sections 620.105%1 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the faws of the State of Florida, submits this statemant

g for the purpose of changing ils tegistered oflice or regislored agant, or balh, in the State of Florida. Such change was aulhorizad by fis general partner(s). | bereby accepl the appolntmenl of registered

£ agent. | am familiar with, and acoept the obligalions of saclion 6270192, Fiorida Statutes.

'; SIGNATURE (Registered Agent Accepting Appolnimenty ... . i ___DaATE -

+ | A QENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTH ER BUSINESS ENTIT

ey MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

E Address of Each Goneral Part . Registration/

'5 11. Name{s) of Genaral Partneris) Na. (De NOT Use Pogl Ol(-cgeégx Nur?gers) 11b. Gity, State & Zip Code T1C.  Gociment Numbior

-
; LAXESIDE MEDICAL VENTURES, | —32845-RADIO-ROAD—#E— ~—EESBURG-FL-34788--— P85000012338 &
g

B ho¢]
1879 NIGHTINGALE LARE, TAVARES, FL 8
- I
L suiTeE A-2 778 g
=

i

3

3_

o

i (/

T

35 I

:I':‘

i’;

4 ]

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

; 12_ | o hereby cerllfy that the information supplied with 1his filing is voluntarily furnishod end doas nat qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. ) release the Divisicn of

¥ Corporations from any liabllity of non-cormpliange with Soction 112.07(3)(k) in the event that the Informalion supplied is deemed exermpt from public access. [ Hurher cortfy that the information indicated on

f‘ this annual repor is Irve and eccurale end that my signalure shall have the same legal elfacts as if made under calh, { furlher cartily thal | am a General Partner of the limiled parlnership, receiver or frustoe

;_' empo*ered o execule this report as required by chapter 620, Figrida Statutes.

¥ oS

| SIGNATURE . /%57 - . /g/..w /77

) —

: Typad of Printed Name of General Parinor Signing Form _ fWAﬂA ; 50.1’{'/704;@6 r _ Daytime Telephona Number 35? 7"/ z oc? q




