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2.  The eddress of the office and the ssme and addres®:of the
:mt“t:t“o:-vm eof process required to be maintained Uy P.E.

STANLEY H. EDPERETEIN, R80.

ejo Ce ¢+ Knsdia, Beller, et. al.
1420 Br 1l Avesue, §th Floor
Miemi, Florida 33131

3. The same and business address of the Neneral Partner is:

SH
?zﬁ'uf:?'am Aveaws P4 5006‘05 o
uiami, Plorida 33129

4. The tlul:l.ﬂruanﬂmlnl sddress for the
Linited m.glhl.p ] i

MG, Iac.
3250 6.%. 3rd Aveaue
Miami, Plorids 33129

[ 1 The latest date upoa which the Limited Partners i
be dissclved is Decamber 31, 2024. art Bip is to

6. There are 5o other mattars to iunclude harein.
DATED this &‘&u of JULY, 1995.

fitanley R. Kuperatein, Esq.

GEICER, EASDIN, NELIER, KUPERSTEIN,
CHAMES & WRIL, P.A.

1428 Srickell Avenue, éth Floor

Mismi, Florida 33131

Telephone: (305) 372-5000

Florida Bar Number: 113612

PAS N9S- _lL_pl.3
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AFPIBAVIE® OF ﬂ';-ln CONTRIDUTION
GERATER MIAMI MEDICAL GROSP, LTD.

STATE OGF FLORIDA
COUMTY OF DADR

SEFOAR MR 1ly appesred Charles B. Virgia, N.D., as
President of , Inc., 8 Plorida corporation, the Gensral Partner
of Greater Miami Medical Group, Ltd., who, after being first duly
cautioaed and gwora, deposes and says:

1. 1 have perscaal kaovledge of the matters coatained
heorein.

2. I am the Presidest of GG, Inc., a Florida corporation,
t.l:: sole Gemneral Partner of Greater Niaani Medical Group,
3. ¥he amount of oapital coatributioss of the Limited
Partasrs is §99.00, and no further capitsl coatributions
are saticipeted to be made by the Limited Partners.
FURTESR AFFPIANT SAYETE MADGHT.

ons, las.
deaezsl Partaer

’
Charles K. vxé. !#lfd-at

FAO 95~ (i3 1 VBENSIRER\CEAP VIS \L TS, AF ¢




FILE OM ON BEFORE DECEMBEN 31, 1905 OR PARTNERSMIP - -

WILL BE SUBCECT TO REVOCATION AND $SA8 PENALTY FEE -

 LIMITED PARTNERSHIP
ANNUAL REPORT

1996

'FLORKA DEPARTMENT OF STATE
Sanors MOrtam

Secreury of State
DiviSION OF CORP?ﬂMlONS

1. Name of Lamided Perinrghap

1e. DOCUMENT #
A95000001142

GREATER MIAMI MEDICAL GROUP, LTD,
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. SECRETARY OF STATE
- DIVISION of COR?OR:I!;%HS
SSEPi® PN 41T

1
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2. New Mating Addins, H Ajpiceth:

Maikng Addoss .

* OWRLES €. VRON. B.D. FENBRN

Prncipal Otce Addiess

Suite. ADt & wic

S CUNRLES €. VIROIN. MD.. PRESDENY

1okl

GG, B / 2N 3. O WO

City, Stals & 2ip 1 D|-' l..]
MG, 0. / NN SW. WD AV ~(137:07 Ja=-—11 b —ULb
=~y et L 28, Hew o LA b apea19] o5

oy

) Suity, Apt. #, etc.
It above Nodresses A1e INCoMtect in any way, kne throuph the Incotract information and anter cotract adotess In Block 2 and/or Pa

3. Dats Formed or Rapistersd to Do Busmess in | S, Date of Lan Roport &, Stwe o Lountry of Frmation

07727/ 1998 N/A A

Chy. Siate & Zip

7. CERTIFICATE OF STATUS REGUIRED

d. 58
tﬁ.u"
191,35

5a. Captal Conibutions as Shown Amourn of Capita) Contributians in | . FEI Nutntar Apphad Fos

5b. FLOMDA to dale
00 ¥ Moo 5. 059 &7

§. FEES: 1) Fing Fee: Computed at a 1ase of $7 per 1,000 00 Amouni entared in 5b or Sa 1 5b blank, with & minknum kg e of $52.50 and a maximum of $437.50
2} Supplements) Fes: $138.75 (purauant 10 section 807.183, F.5.)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 (§52.50 + $138.75) AND NO MORE THAN $576.25 (543750 + $138.75)

Note. 1 the mmount entared in 5b is graater than amouni sntersd in 5a, & supplomental atfidavil Must ba submitied slonp wiih & Bapamie and appropnate lng lee.

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.

Not Applicalile

$0. 11 changed new Rogutated AgentDtiice

- 9. Nome ond Adeirens of Currert Rogiotoent Agunt

il Namao

Strmol Addruss (PO Box Numbey 16 Nol Accoplable)

, GEIGER, KASDIY, MELLER, ET. AL

. 1438 BNCKELL AVE., §TH RLOOR

Surle, Apl. ¥, elc

WA R 33131

Cny 2ip Coda

FLI

108, Puwsuant 1o the provisions of sections 620 1051 and 620,182, Florida Stalutes, he above-named Imited pattnership organized of ragisterad undul e laws of the State of Fiorida, submits Thiy statemaont
tor the purpose of changing ity registated ofiice of registered agant, or hoth, in ho Stuta of Florida. Such changs was authatizod by s genoral parinat(s). | tureby accept Ihe nppawiment of regrstored
sgont. | am lamaliar with, and accept the obligations of Baction 620,182, Florida Sintulos.

SIGNATURE (Hagistessd Agant Actopting Appaintment] —__ . ____ ..,ﬁ__._______________._A_/ _'_‘_____,_. o

A GENERAL PARTNER THAT IS A CORPORATION, LWNTED PARTNERSHIP OR OTHER BUSINESS ENNITY

i DATE

Ragisirahon

Addross of Each General Paninat
(ccument Numbar

‘ 1a. Do NOT Uise Post OHice Bor Numbers)

LAL 11b. City, State & Zip Code 11¢.

Natnols) of Ganetal Partner(g)

GMMG, IC. 3250 S.W. 3D AVENUE MAM A 21D PORNNNNNS4

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

42. 1 dohereby centily that the information suppbed with this hling i volurarily furnighed and doos nol qualdy lor the exemplion stalad in Saction §19.07(3)k). Flonda Statses. | relorse Ihe ijaiofn ol
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—~
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUT ' UNS F
FLORIDA LIMITED PARTNERSHIP

The undersignad general parmers of Greater Miamj, Melical Croup, Ltd. having

document muwber A95000001142 .
mwmwuwmmmmmmm
Floride Statutes.

The wtal amount of the capital conteibutions of the limitad partners is: $ 3,004,000.00

This ,7;ﬁ1°‘ Novenbey 3 19 __35

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare shat [ have read the foregoing and that the facts are true, 10 the
best of my imowledge and belief.

General Partner(s)

Frsta

By: Charles E, Virgi:, M.D., President

L)

$7 par $1000, hesed en additensl
contrDutions

Misioam § 32.50

| Maxiomn $1750.00

INHSE2S98)




