AATLANTIS MEDI_CAL CENTER Il LIMITED PARTNERSHIP

AND $500 PENALTY FEE

|_|M|TED PAHTNERSH”D FLORIDA DEPARTMENT OF STATE ,F_,L f"'!']
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

9TAPR-2 AN 9: 19

RRTRREARATAT M

1. Hame of Limited Partnership 1a. DOCUMENT #
A95000001213

1 ™aiing Address

58. Capllal Contributions as
Shaown on record.

$700,000.00

3. Date Formed or Repislerad

08/17/1995

3a. pate of Last Report

Principal Oflice Address

C/0 ATLANTIS PHYSICIANS Il INC.
5301 SOUTH CONGRESS AVE.
ATLANTIS FL 33462

/0 ATLANTIS PHYSICIANS il. ING.
5301 SOUTH CONGRESS AVE.

. FTLANTIS FL 93462 01/02/1996

5b. Amount of Capital
Contributions inFLORIDA

4 - BIGNATURE {Regleterod Agent Accepling Appolntment) _ . . __

4. state or Gountry of Formation to date:
2. Maliing Address 24. Princlpal Office Address FL
Sulte, Apt. 4, etc. Sulta, Apt. 4, etc. 6. FEI Number 0
. 65..%14500 Applied For
City & State City & State Not Applicable
\ : . 7. Contificate of Status Desfred D $B.75 Additional
I 2 Country Zip Country Fes Roquirad
5 8 Make check payable to: Depl. of State (See reverse ske for fee information)
€@, Name and Addrass of Current Reglstered Agent 10. W changed, new Registared Agent/Offics
; HName
BUTLER, HOWARD G
A“.ANTIS PHYS'GIANS " 'Nc Street Address (P.O. Box Number Is Not Acgeplabla}
) .
B301 SOUTH CONGRESS AVE. Sulte, AL A, ol
ATLANTIS FL 33462 &y FL T

.108, Pursusnt to the provisions of sections 520.1051 and 620.192, Florida Statules, the above-named limited parinarshlp organized or registered under the laws of ihe State of Florida, submits this statemeant for
the purpose of changing its registered oflice or reglstered agent, or both, in the State of Florida. Such changs was authorized by Hs general parineris). | hereby actept the appoiniment of registerad agent.
| am famniliar whh, and accep! the obligations of saction 620,182, Florida Statutes.

e oATE .

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 Pariner

11. Nama(s} of General Partner(s) 118. (5 NOT Uso Post Offico Box nombersy | 11h Otty. Stale & Zip Gode 11c. Docﬁ.r?gl:r:arllizrrxber
ATLANTIS PHYSICIANS Il INC. 5301 SOUTH CONGRESS A ATLANTIS FL 33462 PO5000044135

CR2ZE003 (11/96)

PO 1S5 17— 5
] E??ﬁ----:uu;f"
sbdkng 125 ka4l 2k

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

12, | do hateby oortify that the Informallon supplied with this filing is voluntarlly furnished and does not qualify for the exemplion staled in Section 118.07(3}(k), Florida Statutes. | relsase the Division of
Corporations from any liabllity of non-compliance with Saction 119.07(3)(k) in the aven! that the information supplied is deemed exempt from public access. | further certify that the information ingicated on 1his
annual report & true and accurale and that my slgnature shall have the same legal effects as If made undsr oath. | furlher cortify thal | am & General Parlner of the limited partnarship, recalver or trustea
empowsred to executs this rapon as requlsed by chaptey 620, Florida Statutes.

e 2R

R Y T A s e )




