FILED

Hlj g:ﬁ 98 AUG -3 PM 4 25

DOCUMENT # A4 OOOO(!'*@“ SECRETARY OF
POSINENLE A 50 TALLAHASSEE L DR

Greater Miami Medical Group, Ltd.
DO NOT WRITE IN THIS 8PACE

2, Malig Addréss T 3. Procpal Olee Addiess 4. ?aiSOFolmed or Reg-s3 eéri d
25 S.E, 2nd Ave, |25 5.E, 2nd Ave. obofisnessinforids 5 /8 /95
Sulte Aot §.cle S, Al Hoof 5. FEINumber Applied For
Suite 1105 uiteé "1105 65-0598174
City & State Cily & State Not Applicablo
Ml aml , FL —_ [ Mi amil , FL . i 75 Addihional Fee requred
Zip Country Sip Caountry GERTIFICATE OF STATUS DESIRED D for a Cerlilicate of Stlus
3 31 31 USA 3 3 l 3 1 USA 7_ State or Country of Formalion .
Floyida
aa_ Caplm\ Conribul-utis as Shonn ’
y FEES: 1.} Filing Fea{s): Computed at a rate of $7 per $1,000 on amount entered in 8b, wilh a minimum filing fes of $52 50 and a maximum of

$437.50, for pach year due this office.
2)  Supplemental Foe(s): $B8.75 for pach yoar due this office, beginning with 1842 calendar year.

Bb. Amountof Capial Coatrtutians 0 3.} Penaliy Fae(s): $500 penally tee for gach year report form is delinquani.
FLORIDA to dirte: Note It the amouni entared in 8b is greater than amount enlered in 8a, a supplemental affidavit must be submitted along with a separate and
appropriate filng fea.
9 Name and Address of Current Repistered Ageni 10. fchanged, new registered agentiofice
T Name
. Lewis Hall, Jr,, Esqg
Stanl eY H, I\upers tein ' Esq N Sireol Aadress (P.O. Box Nurnber Is Not Acceplaliie) -

1428 Brickell Ave, c¢/o Hall & Hedrick, 25 S.E. 2nd Ave.

Suile, Ap! #, elc.

6th floor S o
s Miami, FL
Miami r " FL 331 31 Cily Zip Code
_ Miami FL {33131
4 10a. Puscant o the prov sons of secions A1 1051 and 620 192 Flor da Statules, tha above-named limites partnership arganized of registered under the laws of Ihe State of Flerida submits this statement

far he purpose of caang ng de regestercd office o registerea agent, or botk s the State of flanoa. Such change was alhonzed by its general parlner(s). | hereby accep! the appointment of regislered

agent Lam farular wally, ahd accept the obhgations of sechon G2Q 192, Fionda Slules
SIGNATURE {Romsterad Agonl Accopling Appaintment) &%‘7 e e DATE ,7}2 ?} i 3,, S

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

. Address of Each General Parlner : Hogistration
g cotal B Y ly. Slale and Zip Code
1. Names _°' Generdl Earlhedfs) (Lo NOT Use Posl Olfice Box Numbers) Cily s 11a. Document Number

GMMGC, Fhe, 2556 e, o,
MM & Fnc o5 I/L,Locu%wr{}/ ;4?7“5350@52/

e - - v oy - . »

REINSTATEMENT 12 _

U'.-’Fg;r 5

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

12 | do hereby certily thal the inlarniatior: sepphed wertli s ihng 15 voluntanty furrisned ard does not rualily for the exemprtion stated in Section 119.07(33(k), Florida Sialutes. | release the Division of
Corparatons frar any habil ty of noa-camphance with Section 118 D7{3Kk) i Ihe: ovent that the irformation suppled is decmed exempl from public access. | furlher certfy that the information indicated on
And thial my signdpure shia'l have the samo legal effects as il made under calh. | urthor cerlfy Ihat | am a General Pariner of lhe tmiled partnership receivar of lrustoa

i DJ‘IJ Florida Slalutes
— DATE _ ?Q/f [

ANE 0 C. . N"YT /N

this annual reporl = e and accurily
empowered ta execul this re| g

eoguired by chap

SIGNATURE .

-

2157}

CR2E03¢



