DOCUMENT #  A5000001514 FiLED g
\SEE‘RE ;‘!.R‘z‘\ﬂF STATE 5
LR - P
CONGRESS Il MEDICAL EQUITY INVESTORS, LTD. BIVISION OF LOBFORATIONS
Principal Place of Business Mailing Address ‘.,01 FEB ] 6 PH I ! i S
222 LAKEVIEW AVE.. 17TH FLOOR 222 | AKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business | 3. Mailing Address . ”l”l“ lll”l! “ﬂ" |||” |||” ||”||I||‘ ||l|| “ |”|||‘ ”I” M| lI||
I T DO NOT WRITE IN THIS SPACE m&“
| Gardens Corporate Center Gardens Corporate Center
3801 PGA Boulevard, Suite 555 3801 PGA Boulevard, Suite 555 4. FEI Number Applied For
| Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 650630422 :| Not Applicanie
" , $8.75 Additional
, . ) 5. Certificate of Status Desied ~ [J  22+0 squired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
REGSERV CORP. REGSERV CORP.
222 LAKEVIEW AVE., 17TH FLOOR ;3836 flle;é gogPOEate (:‘jerétcg .55
oulevard, Suite
WEST PALM BEACH FL 33401 Palm Beach Gardens, FL 33410
FL Zip Code
8T REGSE?RP. 4 agistered office or ragisiered agent, or both, in the State of Florida.
e S o 2/
SIGI‘l refice B. Juran, b !’l;ésident Fegieared Agant sgnatora requied whan TamsaTegY / ,/ PAE —!
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown o record. $1,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
H 5
zz;n:uem; - | Pa5000077289 STREET ADDRESS 2
CONGRESS Il MEDICAL EQUITY CORPORATION | Gardens Corporate Center z
STREET ALORESS | 229 LAKEVIEW AVE., 17TH FLOOR . Suite 555 2
omv-s-2P | WEST PALM BEACH FL 33401 cry-st-20 |, 3801 PGA Boulevard, Suite =]
Palm-Beach Gardens, FL 33410 w
DOCUMENT # b &
STREET ACDRESS v o
NAME |
STREET ADDRESS [
GIY-ST-2Ip oy ST-2p —
DOCUMENT # - _024';23{01“__0 1 U 4__[] 1 8 1 .[
STREET AQCRESS -
e ss | HRR141.20 weae]41,05 . L.
STAEET ADDRESS ITY-S1-2IP . .
CITY-5T-2P ciy-51-
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7p Gimy-ST-2P
DOCUMENT# STREET ADDRESS
NAME
*$TREET ADDRESS orzp
CITY: ST-ZP Biry=3t-
DOCUMENT #
) STREET ADDRESS
HAME
BYREET ADDRESS .12
CITY-ST-2IP ery-st-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnarship or
the receiver or trustee empowered to Rxdgute this report as required by Chapter 620, Florida Statutes
. | : r'a G AT AN T e . . . .
SIGNATURE: SIS «. NN )P 4 Patrick J. DiSalvo ‘3‘{ %/OL (S(pt) 630 5055
SIGNATURE AND TW:ED OR PRINTED NAME OF SIGNING GENERAL PARTNER VICE€ President *Date Daytimo Phona #




