FILE ON OR BEFORE DECEMBEH 31, 1997 OR PARTNERSHIP WILL BE SUBJECT y
TO REVOCATION AND $500 PENALTY FEE Foa 5 i for ["}1
bl By Fodt

L

FLORIDA DEPARTMENT OF STATE

HIMITED PARTNERSHIP Sandra B. Mortham 98 JAM “5 PW f27 l! i

ANNUAL REPORT
Secretary of State

1998 DIVISICN OF CORPORATIONS '"l' - L'I e '\-? 2

.\LLAHm.S[E r{ O3
%. Name of Limiied Partnership 1a. DOCUMENT #

ASR000000e88 O RVAME AR

SENIOR CARE MEDICAL CENTERS, LTD.
L e

I
i

3
{

gE
Uis

Malling Address Principal Offica Address 3. Date Formad or Registarod 5a. gﬁgﬁl ﬁ;‘éﬁg;ﬁ"’“s as
10168 W. SAMPLE ROAD 10168 W. SAMPLE ROAD 06/15/1985 $40.000.00
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 34a. Date of Last Report ! !
C ;n 12!23,1996 5b Amount of Capilal
Canlributipns n FLORIDA
4, state or Country of Formation to dats:
2. Maiing Address 28. Principal Office Address
Sulte, Apt. #, atc, Suite, Apt. #, eic. 6. FEl Number Q
Applied For
Ciy & Stale City & Siale 650570615 /I Not Applicatle
7. Certificate of Status Desired 38.75 Additional
Zip Country Zp Country Fee Required
8. Maxe chack payable to: Dapt. of State (See reverse sida for fea Information)
D, Name and Address of Current Registered Agent 10. ¥changad, new Registered AgentOfiice
MName
LAQUIS, GEORGE A M.D. - .
Street Address (P.O. Box Humber |5 Nol Acceplable
10168 W. SAMPLE ROAD ’  Homberl o Accoptable
CORAL SPRINGS FL 33065 Site, APL . plc.
City FL l Zip Code

10&_ Pursuant ta the provisions of sections 620,051 and 620 192, Florida Sialules, the above-named limiled parinership organized or registered under the laws of the State of Flarida, submits this statement
{or the purpose of changing ite regisiarad offico or registered egent, or both, in the State of Flarida. Such change was autherized by its general partner(s). | hereby accept the appointiment of registered
agent. | am familiar with, and accept the obligations of gecbon 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) ___ _ _ _ — I N DATE

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

11. Narme(s) of General Pariner(s) 11a. (DUAr?g'r[Bass:}:%a;r(\)f(ﬁﬁ:eBerKPNaLT’lehrers) 11b. City, State & Zip Code 11c. Dog.lerg;;r:;ar:l‘gr?:ber
UNITED PHYSICIANS OF AMERICA 10188 W. SAMPLE ROAD CORAL SPRINGS FL 3306 P94000058042

EUDGDE@'”DUHWMH
-01/214389 -~ 085007
RS9 B0 EE3N2, 50

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

42. 1 do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporationg from any liability of non-comphance with Section 119 07{3)(k) in ihe event thal the information supplied is deemed exernpt from public access. | further certify that the information indicated on
this annual reporl is frue and accurate and thal my signature shall have the same legal effecls as it made under oath, | further carlily that | am a General Rariner of the limited garlnership, receiver or truslee
emplWered o exacute this repont ag requrred by chapier 6. Statules

SIGNATURE

Typed or Printed Name of Gensral Pariner

DATE

igning Form Daytime Telaphone Number . _

CREEOO3 (6/97)



