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7. The latest daw upon which the Limitad Partnership is 1 be dissoived is D_E_gM_}_,l_;_ZMS-

8. Name of general parner(s): Specific address:

Lee IPA, Inc. Pq50( !!22222? 3596 Broadway, Fort livers, FI, 33901

Signed this 4 - dayof / )0 O e A
Signature of all general partners:
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~:FILE ON OR BEFORE DECEMBER 31 1995 O PARTNERSHIP
- WiLlL IE SUNECT 10 HEVGI:MIIJH AHD $500 I’EHAI.TY FEE_

lemgo PARTNERSHIP R nmmuemmusmos .,mt

'PNNUAL HEPOHT . Sancea Hosnar -
Soctomty of smle

1 B "\1996. ! - uwuonorconpomno&s
1, tomeotlmivdPameann CUME I #

A95000001879

TALLAHLSSEEO. FLORIDA

DO NDI’ '\.HIIE IN 'IHISSPACE

Lee Independent l’hysicinns Asaocintion. Ltd.

2. HowMaiing Addruu. " A;.-plicablo

. . Malling Addross Princhun Ao Addross : ] Sute, Apt. 8, .. H‘A/] 1}':‘1)“-01“82"002

3596 Broadway 3596 Broadway . - |cwsweszo  WWRRIF] O
Fort Myers, FL 33901 . Fort Myers, FL 33901 [ 28, Haw Principal Ofteo Addicas. 1 Appivatie

. L Suite, Aut._ 4, 0lc. .
1 abovo audtesses are Incgroct in any way, lina throug! the Incorroct infarnation and anted comoct adoress in Block 2 and/or 2a i N/ A

3. Efmgmd of Aegisiored to Do Business In | 3, Cate of Last Aepont 4, Slate or Country of Formation City, Stato & Zip

12/05/95 Florida
.5.' oCnng:::l ggiltibuliom aShown | 5B, Amountol Covital Contnbutions In - | §, FEI Numbor ApplodFor 7+ CERTIFICATE OF STATUS REQUIRED

' FLORIDA to uote:

* $16,000. 00 $170.00 65-0555902 Nt Appiicatio

8. FEES: 1)" Fing Feo: Computad ot a rate of $7 per $1,000 on a-mount anlered i 5b or Sa H 5b bk, with & minkmum fing foe ol $52,50 und & maximum of $437.50

. 2) Supplomental Fee: $130.75 (pursiant 1a section 807,19, F.5.)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAMN 5578.25 {$437.50 + $138.75) - ‘ O
\ a—

Nota: # tho omount entoted in 5b ks groatar than amount onfard In 50, & valcmonml aftidavit musl bo submitiod along with a separate and approptate tiing loe,
MAKE CHECK PAYAULE Y0 FLOAIDA DEPT. OF STATE.

9. Nameand Ad of Cusrent Registered Agent 10. # changed, new Rogiatered AgentOttico

Michael J. Sweeney, M.D. Homo N/A-
3596 Broadway Siroet Addross (P.O. Box Nurabor 1s Not Accrpiabie)

Fort Hyers, FL 33901

Suito, Apl. ¥, plc.

| FL|

10a. Purnuant 1o the provisions of sactions 620,1051 and 620.192, Flonda Stalutas, tha above-named limited pannership onganizad of tegisiorad undar the taws of tho Stai of Forida, subinvts this statemant
for the purposy of changing its registerad wilico of rogistarad agant, of both, In the State of Flerida. Such :nanqo was authonzed by itg genoral partner(s).  hersby ccept Iha nppoinimon <! ru{;::temd
- agent. | am larifint with, and accep! tha obiigations of section 620,102, Flcrida Statut-. . .

Zip Code

SIGNATURE {Rogistored Agont Accaptin Aopointmenty . ________________DAE _

A GENERAL PAHTNER THAT IS A CORPORATION, I.IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

. ] ‘
11. Name{s) of Ganotal Pasinor(s) 11a. lmﬁg{"&;”g%ggmﬁf‘::gm 11b. Gity, State & 2ip Coda

‘Lee IPA, Inc. | 3596 Broadway - |Fort Myers, FL 33901 | P95000029419

e tstral .
110- T ﬂugm[::::“vw

Note: Géneral pariners MAY NOT be changed on this form; an amendment must be filed io change a general partner.

12: (do horoby cedify that the informaton suppliod with this $iling is voluntarily humished and doers not quatly for he exemption stated in Section 119.07(IKk), Florida Stafutes, { relensa the Dwvision of
Coipotalions from any izbikity of non-corrplinnce with Section §£9.07(3)k) in tha evenl that the information supplied i deomed exempt from public accass, | lurther cortity thal the laformation indicated on

CR2ECO3 (65)- .. .. =~

this annupl report is tzug and accurato nnd that my dignatira shall have the sama legal ctiocts as if mado under cath. | luther corily that | am i General Parner of the hmited pastnonship, 10Ceiver of Tusteo ) .

ampowered L0 éxecuta this ro

'SIGNATURE | : - Decembera’?z , 1995

es W. PeW,-Treasurer of Lee IPA, Inc. (813) 936-8555

Telephonu Numbaor

+."|_Typod or Printad Hame of Generd




TAFT, STETTINIUS & HOLL ‘T's
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ember 26, 1996 o PAX: B1S-241-2007

- 9000 1 D——aq
Division of Corporations ‘ e 9&%%-0%%4—038
Attn: Registration Section : SO T B !!!!4.55.?,0,.,
P. 0. Box 6327 T O
Tallahassee, Florida 32314

Re: Lec Inde
Dear Ladies and Gentlemen:

We are aenclosing for £iling in your office the
Partnership Annual Report for Lae
Association, Ltd. We have enclos
of $576.25 to pay the supplementa

filing fee for the capital contri
of $437.s0, -

1997 Limited
Independent Physicians S A I
ed a check in the total amount
1 fes of $138.75 and. the maximum- g
butions of $81,100 in the amount -

rt the 1ncrcaso.infcapita1‘contrihutionnfot!fﬁ'
$65,100 which occurred since the lasgt filing.

We have enclosed a

fil;x Pavable to your office in the amount of $455.70 to pay the

nNg fes for the additional capital contributions ‘at the rate

of $7.00 per $1,000. If you ‘have any questions about these: -
filings, please contact the undersigned attorney. for the

Partnornhip S IR

We are also enclosing a Supplemental -'-Att.tdavit'L‘élt',j-l::'npitai S
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‘Acknowledgumient

W. P. Verliyer .-




SUPPLENENTAL AFPIDAVIT OF CAP

ITAL CONTRIBUTIONS
FYOR FLORIDA LIMITED

The undersigned, constituting all of the general rtners of
Lee Independent Physicians Associatjon, Ltd., a rloridga Limited
Partnership, executed this Supplemental affidavit i)
to Section 620.112, Florida

The total amount of the ca ital contributions
Partners is $81,100. P of the 11’itqd

This 5th day of December, 1996.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury we declare that ve Bave resd. $:~ff15'ﬁ'
for.going and that the facts :¥. true, to the best _read.the :
.knowlodgq and belief. _ o

of our -
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- Mark A. Gresnberg,”y D.  ,-:
President =~ 7" 7
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