B

FILE DN OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILI. BE SUBJECT
. 70 REVOCATION AND $500 PENALTY FEE

o o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham E

*  LIMITED PARTNERSHIP
Sej:retary of State UIWEION DF RO STATE

ANNUAL REPORT

LEE INDEPENDENT PHYSICIANS ASSOCIATION, LTD.

o 1998 DIVISION OF CORPORATIONS 9 8 JA ORAT TiONg
1. Name of Limited Partnorship 1a. DOCUMENT # N 20 PH 2 27

A95000001879 AR AT A
01/28 2t

Mailing Address Principal Office Address 3. Defrommed or Registerod 5a. e Sracoran :;O
12695 §. CLEVELAND AVE.. SUITE 260 12895 5. CLEVELAND AVE.. SUITE 280 12/05/1995 ‘m
FT. MYERS FL 23907 FT. MYERS FL 33807 3a. Dais of Last Report '
12,31/1996 5b. émc}ugl tof CaPnELOHIDA
ontributions in
L 4. state or Counlry of Formation lo date
2. Mailing Address 2a. Principal Office Address
FL 120, 00d.00
Suite, Apt. #, efc. Suile, Apt. #, elc. 6, FEI Number
65-0655002 O Applied Far
City & State City & Stale (Q Not Applicase
7. Centificate of Status Desired M $8.75 Addiional
Zip Country Zip Country Fea Required
8. Make check pavable to: Depl. of State {See raverse side for fee Information}
6. Name and Address of Current Reglstarad Agent ! 10. 1t changad. new Hegisterad Agent/Cflice
Name
§ EY’ L Strest Address {F O. Box Number Is Not Acceptabla)
regl ress ox Number Is INot Acceptable
3508 BROADWAY
FORT MYERS FL 33901 Siie, ApL ¥, ol

Zip Code

City FL l

108, Pursuan! to the pravisions of sactions B20.1051 and 620192, Florida Stalules, the above-named limiled parlnership organized or rgistered undar the laws of ihe Stale of Florida, submits this statemant
for the purpose of changing Hs rogisiored oftice or registered agent, or both, in the State of Florida. Such change was auvtharized by its general pariner(s). | hereby accepl the appaintmenl of registered
agenl. | am familiar with, and accapl the chligations of seclion 620.192, Florida Statutes.

BIGNATURE {Reglstered Agent Accepling Appointmenty — e . _DATE . ___

A GENERAL PARTNER THAT IS A CORPORATION LIMITEDVPAFITNERSHIP OR OTHER BUSIhI_-ESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Pannerle) 118, (oo tee Pos Diien B temmers) | 11D Cily, State & Zip Code 116, pomanen Nomtser
LEE IPA, INC. 3596 BROADWAY FORT MYERS FL 33901 P95000029-119
ﬂr:unnmaq 1z=--—0
< n1/29/H8 ——nmuam-mﬂ
#enaCo0. 00 seewsS50, 00

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

12, | do hereby cerlify that the information supplied with Ihis fiting Is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07{3)(k), Florida Statutes | release the Divigion of
Corporatons Irom any liability of pon-compliance wilh Section 119@743)(k} in the event that the informalion supplied is deemed exempt rom public access. | further cerlify that the information indicated on
this annual report is true and accurate and that my signalure st va the same legal effects as if made under oalh. | furlher certify thal | am a General Panner of the limited partnership, receiver o trustea
empowasred 10 execute this report as required by ch.

LE , INC.

pate . 11-4-97

SIGNATURE _By: . . AN AT T
Typed o Printed Name of Goneral Partner S?;mn _ oy, M.D., Pre.s_i-..dﬁﬁﬁime Talsphona Number . _ { 941) _ 936-8555 . ...

CR2E003 (6/97)



