FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

ey
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #

A95000001007

FILED

JOFAR 16 PN 1 26

s Loy ,tl-.j, TR
[ELLAHASSEE, FL OFiDA

LAWNWOOD REGIONAL CANCER CENTER LIMITED
PARTNERSHIP

3_ D:la Flormeidﬂu; I’iieigiigtc;rﬂidﬁ
| 07/03/1995
3a Date of Last Report

03/31/1998

AL R

Principal Oﬂuce Addrass

53 Capitat Contribubions as

Malling Address
Shown on record

A7 SANDY DRIVE
STATE COLLEGE PA 16500

1231 NORTH LAWNWOOD CIRCLE
FE. PIERCE FL 34950

$10,000.00

5b Amounl of Capilal
Cantributicns in FLORIDA

— . — - 4 S!ale or Country of FDfn ation 1o date
2. Mailing Address 2a. Principal Office Address
Suite, ApL. #, elc. Suite, Apt. #, etc I "sﬂﬁp'fl'N;;n_bé, e e
u Appliad For
Chiy & Site I K a— e ] 251716087 Not Applicatie
I o o - 7 Centificate of Stalus Desired u $8.75 Adotianal
Zip Country T Zip Courley | Fee Required
I 8 Make chech payahle o Dept ol Srate { (Soc Teverse side for lee lnformallon'
9_ Namae and Addrass of Current Ragl:lomd ﬁ-\u-nl N _-__1 0 If changed now Rc-ag_-sTe;r_e_dX;eA;'ul_fé_ﬁ:cAe“_‘m__”_qi l
e e P - — m—— ———— ]
CORPORATION SERVICE COMPANY T T
ree! i €55 L. Box Number Is Not Accaplable,
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 Suite. Apt #, et

[Ty

108 Pursuani to ihe provisions af gactions 620 1051 and 620,182, Florida Statutes, the above-named limiled partnership ornamzed of ragistorad under the: laws of the Stata of Floarida. submils 1his statement
for the purposs of changing its registered office or registersd agent, or both_in Lhe State of Florida. Such change was authorized by its general partner{s) | hareby accept the appointment of registered
agent. | am lamiliar with, and Bccept the obligations of saction £20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS ; A CORPORATION LIMITED PARTNERSHIP Oﬁ'OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

M. moomenravee [ Ma. oM e | 11D, cwsaeszpome | e, pimIEL )
EQUIMED, INC. 2171 SANDY DRIVE STATE COLLEGE PA 1660 F96000000545

500020 1 9005 ——1
=03/25/93- -01110--003
HH T.50  sleT. 50

b

\ SR

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera| partner
12.

B e

| do hereby certify that the information supplied with this filing is voluntarily furmshars and does nat qualify ror the auemphnn slatad in Saction 119 DT(SJ(k) Florida Slalutes. | release tha Dwision of
Corporations fram any liability of non-compliance with Sacton 149 07{3)(x) in the eveni that the infarmaton supplied is deemed exenmpt from pubhc Bccess | furlher cartify that the information indicated on
this annyal repart is true and accurate and that my signature shall have the same legal eMacts Bs if made under aath. | urther centify that | am a Genaral Partnar of tha hmited partnarship, receiver or trustee
empowered to exocute this reporl as required by chapter 620, Florida Statutas

SIGNATURE __ > 7

e T e DATE _ 3‘/?A?.>

Dayllme Yelephone Numbﬂri S ’J‘f) 2 -3 8'41/_6 72’

Typed or Printed Name of General Pariner Signing Form __D,Q ,U,,LIA—; ﬂ;g, !—\Ii‘CQ}L KT T

CR2E003 (8/98)



