FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D{
ANNUAL REPORT Sandra B, Mortham F ‘LED 4 /2-
Secretary of State
1999 DIVISION OF CORPORATIONS -9 M 1: 19
98 HOV

1a. _ DOCUMENT #
A95000001213

ATLANTIS MEDICAL CENTER Il LIMITED PARTNERSHIP

gTATE
SECRETARY O CORIDA

" MR BAE

1. Name of Limited Fartnership

Mailing Address Principal Offica Address 3. Dato Formed or Reglstered 5a. Capitai Contributions as
Shown on record.
% KIRK FRIEDLAND, ESOUIRE % KIRK FRIEDLAND. ESQUIRE 08/17/1995 $700,000.00
501 §. FLAGLER DRIVE.. STE 505 501 S. FLAGLER DRIVE.. STE 505 3a. pato of Last Report ' )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33a(¢
02[ 20{ 1 998 5b. amount of Capital
— Contributions In FLORIDA
— 4. stata or Country of Formation to gate;
2. Mailing Address 2a. Principal Office Address
FL 700 000 00
Sulte, Apt. &, etc Suite, Apt. #, atc. 6. FEI Numbar
’ ’ ' ' " umos | Applied For
City & State City & Sate = 650614500 [X Not Applicable
7 . Ceriificate of Status Qesired | $8.75 Additonal
Zip Country Zip Counfry Fee Required
8. Make check payabla to: Dapt. of State {(See revarse sida for fee information}
Q_ Namae and Addrass of Current Reglstered Agent 10. 1 chenged, new Registerad Agent'Office
Name i
FRIEDLAND, KIRK Street Address (P.O. Box Number Is Not Acceplable)

501 S. FLAGLER DR., APT. 505

Suite, Apt. #, etc.

WEST PALM BEACH FL 33401

City Zip Coda

FL

1 Oa_ Pursuant to the provisiona of sactions §20.1051 and 620,192, Florida Statutes, the 2bove-named Ilmiiad;)annefsi'lip organized o registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad office ar registerad agant, or both, in the State of Florida. Such change was authorized by its ganeral parner{s), | heraby accept the appointment of registered

agent. | g familar with, and accept the obligationg of section 620,192, Fiorida Statutes.

DATE

SIGNATURE (R i Agent Accapting Appointmant}

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

11, Namofs) of Gonoral Partner(s) 12, (1, NOT e o O e ey | 11D Gily, State & 2ip Code 1€ pocuant somber
ATLANTIS PHYSICIANS I, INC. —5361-SOUTH-CONGRESSA— ATANRSEL 33462 P35000044135
Jefl S Flagie pr, L, Palm Bemeh
A Py FIYa;
SOooo2eogro2——=5,
~11/17 /7 88--01069~-020
i sRbREOR, 25 #2525

CR2EQ03 (8/98)

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

4 2. 1dohereby carlify that the information supplied with this filing is valuntarily fumished and does not qualify for the axemption stated in Section 113.07(3)(k), Florida Statutes. [ relaage the Dlvision of
Corporations from any liability of nen-complianca with Section 119.07(3)(k) In the avent that the information supplied is deemed exempt from public accass. | futther cadify that the Information indicated on
this annual report is true and accurate and that my signatura shall have the same legal effects as if made under oath, | further certify that | am a Genarat Partner of the limited partnarship, recsiver or trustee

empawerad to executs thls W by chapter 620, Florida Statutes.
SIGNATURE ﬁ @ > ) o 0/3(—'7/4 &

stmﬂﬂ Farm ﬂa@’*"“ ‘5’“—77@’ fre s ‘{ T ©F _ Daytime Telophone Numberﬂ_L_é_J:.:—iﬁi_

Typed or Printed Name of Genaral Paj




