x

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE ™ e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE COMARGY iM% g7
ANNUAL REPORT Sandra B, Mortham ‘_ . -
Sacrelary of State O { cw R L
1998 DIVISION OF CORPORATIONS MV, ' S5SEE, ¢ FLGH l

_rﬂP ngrﬁ\a40u5

1. Name ol Limiied Partnarship 1a, DOCUMENT #

A95000001007 (O AR A 0

LAWNWOOD REGIONAL CANCER CENTER LIMITED PARTNERS

Malling Address Principal Office Address . r/\ 3. Date Fermad or Registered ba. gﬁg&?nl c?nopégg;‘cli‘ons "
2171 SANDY DRIVE 1231 NORTH LAWNWOOD CIRCLE 07/03/1985 $10,000.00
STATE COLLEGE PA 16803 FT. PIERGE FL 34950 3a. ate of Last Report ' ‘
04/18’1997 5b Amount of Capital
Contributions in FLORIDA
4. state or Couritry of Formalion to date:
2, Malling Address 28. Principal Office Address
Sulte, Apl. 4, alo. Suite, Apt. #. etc. 6, FE! Number 0
Applied For
City & Stale Cily & State 26-1716067 L ot applicatle
7. Cerificate of Status Desired $8.75 Additional
Zip Country Zip Country & Foe Requirod
B. Maks check payable to: Dopt. of State (See reverse slde for fes information)
0. Name and Address of Curront Reglstered Agent 10. i changed, new Registersd AgenlfOffice
Name
CORPORATION SERVICE COMP Streat Address (P.0. Box Number ts Nol Acceptable)
reg rass (P x Number ks Mol AcCeptadle
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 Suite, ApL ¥, el

Cily Zip Code
FL[®

10a_ Pursuant to the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statemeont
for the purpdse of changing its registered olfice or regislored agent, or bolh, in the State of Florida. Such change was aulhorized by its general partner(s). | hareby acceopt the appointmani of registored
agent. | am familiar with, and accept the obligalions of saction 620,192, Flaride Statutes,

SHANATURE {Reglstered Agent Accepling Appolntment) __ DATE, . .

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

Address of Each General Partner ; " RAsgisiration/
1 1 . Nama(e) of General Partnor(s) 1 1 a. (Do NOT Use Post Ollice Box Numbers) 1 1 b' City. State & Zip Code 1 1 c. Docurnant Number

EQLAMED, INC. 2171 SANDY DRIVE STATE COLLEGE PA 16803 F98000000545

(] =21187T—
7Fr](3£%4/5;f4B-wﬂlﬂqs—~ﬂﬂ3
k18P, 50 kw182, 50

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

12, t do hereby certlfy that the Information supplied with this fiing is voluntarily furnished angd does not qualify lor the exemplion slated in Section 119.07(3)k). Florida Statutes. | refease the Division of
Corporations frgm any liability of non-compliance with Section 118.67(3)(k) in the evenl that tha infarmation supplied is deemed exampl from public access. | further cetity that the infarmation indicated on
this annual report is rue and accurate and thal my gignature shall have tha same logal effects as it mada under cath. | furlher cerify that | am a General Pariner of the imited parlnership, receiver or lruslee

empowerad to gxecute this roport as required aptor 620y Florida Siatutes
SIGNATURE . __ 2 N V.V ) S

Typed or Printed Nama of General Partner Signing Form _, J}sﬂ\_\ L\ _bQLC)‘_"e—tt_ __________ v Daytime Telephons Numbsr j‘ ‘!2};’_‘? 03_7‘5,——

CRZEDD3 (8/97)



