FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

&30 T

b

2
\:

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

1a. DOCUMENT #
A95000001213

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1.

MName of Linited Partnicrship

ATLANTIS MEDICAL CENTER II LIMITED PARTNERSHIP

P2 /20

Mailing Address Principa’ Office Addross

3. Date Mmed or Registered

B4a. Capital Contribulions as
Shown on record.

8/17/1995 $700,000,00

c¢/o Kirk Friedland
501 S, Flagler Dr., #503%
W, Palm Beach, FL 3340]

clo Kirk Friedland
501 S. Flagler Dr., Suite 505
W. Palm Beach, FL 33401

3. pate of Last Report

5. Amount of Capital
Contributions in FLORIDA

2. Mailing Address 2a. Principal Office Address

Suite, Apl. #, etc. Sutte, Apl #. etc.

4. stals or Counlry of Formation 10 cate
Florida $700,000.00
6. FEI Numoer (d Appiied For

65-0614500 ;
City & State City & State Not Applicable
7. Certlicate of Slalus Dosired [j $6.75 Additonal
Zip Counlry Zip Country Fas Requirad
B. Make check payable to: Dept. of State {Ses revarse side for fea informalion)
9. Name and Address of Current Registered Agent 10, If changed, new Registered Agenl/Office
Name __ | ..
Kirk Friiedland

Butler, Howard G,
Atlantis Physicians 1I, Inc.

Sueet ﬁgﬁiss(g? E?‘ agler

umbgr is Nol Acceptable)
rive

5301 S, Congress Ave. Sui!e,AR[p#t.e.lc

5055

e
4

Atlantis, FL 33462 o
" W. Palm

Beach FL PR

1048, Pursuant to the provisons ol seclions 620.1051 and 620 192, Florida Stalules, the abeve-named limited partnership orgal
for Ihe purpose of changing its registered office or lrlslc'cd agdnt, or bolh, in the State of Florida. Such change was au

agenl | am familiar with. and accept the obliganens [ scctiprf 620,192, Flond lules.
£
\/'-' M

SIGNATURE (Registered Agant Accepling Appontrmont) .

hized or regustered under the laws of the Stale ol Florida, submits this stalemont
horized by its general partner(s}. ! hereby accepl the appoiniment of regislered

o DATE SL“?_/?&

A GENERAL PARTNER THAT IS A CORPORATION, LIMiTED PART*N‘E_FISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Atlantis Fhysicians II, Ing.

11. Name(s) of General Partner(s) 11a. (Doﬁg"[oai:::?;gggg%zr:&:?:rms; 11b. City. State & Zip Code 11c¢. DocRuemg‘esr:[é;E;Spniber
5301 S. Congress Ave, Atlantis, FL 33462 P95000044135

EOONNE 430466 —— 4
-0e2/24/Ba--01081--001
sanehdl 25 weekD4l, 25

Not;: General partners MAY NOT be changed on this form; an amendmei]

1t must be filed to change a general partner.

I do hereby cortily that Ihe informalion supplied with this [iling is voluntarily furnished and does not qualify lor lhe exemption $
Comporalions from any hatilily of non-comphiance with Section 119.07(3)(k) in Ihe evenl that 1he information supplied is deemt
1his annual reporlis irue and accurate and thal my signature shall have the same lega! effects as il made under oalh. i furlhe/
ermpowered 1o exgcule this report s rogured py chapler 620, Florida Statotes.

[12.

SIGNATURE _/

tated in Section 118.07(3)(k), Flerida Statutes | release the Divisicn of
2d exempl from public access. | further cerlify Ihat the intormalion indicated on
certify that | am a General Partner of the limited parinership, receiver or irustee

owe _Rf(2[FL

S obhpsipibansed L, Inc, 361-655-8200

Typed or Prinled Name of Genoral Périner Signing Form _

Howard Butler, Pres, of Atlanti

CR2EQQ3 (6/97)



