FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A95000001879

LEE INDEPENDENT PHYSICIANS ASSOCIATION, LTD.

g8 HOY 20 AMI0: Ok

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE F!LED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State QEV‘!S"BE‘ fp e S ildie

POV

il I;U'f

[ OO

Maillng Address. Principal Offics Address 3. Date Formed or Reglstered 5a. capitat Contributions as
Shown on record.
12995 S. CLEVELAND AVE.. SUITE 280 12995 §. CLEVELAND AVE.. SUITE 280 12/05/1985 $120,000.00
FT. MYERS FL 33907 FT. MYERS FL 33207 33. Date of Last Report i :
01/20[1 998 5b. amount of Capital
Contributions in FLORIDA
4. Stato or Country of Formation to date:
?. Mailing Address 23, Principal Office Address
c/o Princeton Medical Mgmt FL
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 6. FEINumber [ Aoplied £
8637 Fredericksburg, Ste 360 pRied sor
b & Site S ESE 65-0555902 [ Not Applicable
San Antonio, TX 7 . Ceriificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
7 3240 — 1 28 3 USA. 8_ Make check payable to: Dept. of Stata {(Ses ravarse side for fea infomnation}
Q. Name and Addrass of Current Reglsterad Agent 10. % changad, new Registerad Agent/Office
Name
SWEENEY, MICHAEL J
Street Address (P.0. Box Number Is pOEAdBPPRlel |_J ot i Aok — ¥ . -
3596 BROADWAY . =12 /ML AR 081 -—00S
FORT MYERS FL 33301 Sulte, Apt. #, etc. Rk#CI0, 25 waeh2h. 25
City Zip Code
FL

10a. P to the provisions of 620.1051 and 620,192, Florida Statutas, the above-named limited partnership organized ar registsred under the taws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registared agent, or both, In the State of Florida, Such change was authorizad by its general partnor(s). [ hareby accapt the appointment of registared

agent. | am famifiar with, and accept the cbligatians of section 620.192, Flarida Statutes.

DATE

SIGNATURE (Registared Agant Accepting Appalntmant).

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

11. Name(s) of Ganeral Partner(s) 11a. mo?‘dg;_a Ls,ss:f Pans?‘(Jg::B;le;::ﬂ;;rs) 11b. Cilty, State & Zip Code Tilc. Do:fn?;tﬁﬁgber
LEE lP? INC. 3596 BROADWAY FORT MYERS FL 33901 P95000020419

CRZE003 (8/98)

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

4 2. 1do heraby certify that the Information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | release the Division of
Corparations from any labikty of non-compliance with Section 119.07(2)(k) in the event that the information supplied Is deemed axempt from public accass, | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legel effects as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or bustes

empowered 10 executa this raport ag raquired r 620, Florida Statuteg,
DATE, t/ / / / o /& /V
/o

SIGNATURE ..~
£ -~

T e
;/ Daytime Telaphone Number

Typad or Printed Name of General Partner igning Form
I 2



