FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMETED PARTNERSHIP
ANNUAL REPORT

1999

B — f

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ot
Secrelary of Stale
DIVISION QF CORPORATIONS
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99 MAR

1. Mame of Limited Partnership

TLC THEI LASER CENTER (SOUTH FLORIDA) LIMITED PAR

TNERSHIP

DOCUMENT #
A96000000192

1a.

N

Mailing Adiress

67201 DEMOGRACY BLVD.. SUITE 200
BETHESDA MD 20817

Principal Office Address 3. pate Fufmﬂd or Registered

6701 DEMOGRACY BLVD.. SUITE 200 01/26/19 1996

BETHESDA WD 2817 33 Dalo of Last Repon I

03116!1998

2. Mailing Address

4 Stale or Counlry of Fnrmatnon

L

2a. Pringipal Office Address

Suite, Apt. #, elc.

' stﬁ&amg..r o
52—1957236

Suite, Apt. #, etc.

i
N R

S

-3 PH 1:23

R ARATC A

5a. capital Contributans as
Shown an recard

$213,900.00

5b Amount of Camal
Conlributions inFLORIDA
1o date

N

{_] Applied For
] Numpphcable

$8.75 Additonat
Fee Required

City & State City & State B o o
7 Certficate of Status Desired
Zip Country 2ip Country u
8 Wake check payahiato- De,pt of State (See reverse side for fee |nrormahon)
9_ Name and Address of Current Registered Agent 1 0 I[ changed new Regnsl_s-a_r;d Agenloﬁ'ce
I (™ T

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

C T CORPORATION SYSTEM

[ “Strest Address (P O Box | Number I5 Ngt Acceptable)
2 South Pine Island Road

[ Suite. A Apt kee

Cny
' Planta t ion

1oa Pursuant to the provisions of sections 620 1051 and 620,192, Florida Statutes, the above-named limiled parinership orgamzed or registered under the laws of the Siate of Florida, submits this statemenl
for the purposs of changing its registered olfice or registered agent, o both, in the Stale of Fiorida  Such change was authorized by ils general pariner(s) | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of seclion 620192, Flotida Statutes

SIGNATURE (Registered Agenlt Accepling Appeintmant)

A GENERAL PARTNER THAT IS A CORPORA

G {}\ MiE BRYAR
PECIAL ASSISTANT SECRETARY

(Lnuue, o

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namea{s} of General Pariner(s) _ 11a. (noﬁg%ssSrffs%?i?éﬂf_ﬁﬂﬁé@ | 71‘!b ;”Cuy Slam & ?:p C,mih: )
TLC THE LASER CENTER (NORTHE 6701 DEMOCRACY BLVD., BETHESDA MD 20817
=S00002T
—1} E fU ;: g
2100 l | l l .::_'

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

12.
executs this report as required by chapler 620, Florida,

SIGNATURE

| Typed or Printed Name of General Partner Sigfing Form

0L

W\ \94

ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

BETS

. '.SD PR IT 50

ST

Sadan

— - —=
Ragislration/
. Document Nurmber

. 96000000446

e e I i Pt

3--01044--01101
T5_ R, 7 5

e
"1044“011

' E=——10
9-~-01044~-01 7
L5 ¥EEERRR. TS

| do hereby cenify that the information supplied with this filing is voluntarily furnished ang doas nol qualify for the exemplion stated in Saction 119 07(3){k), Florida Stalutes | release the Division of Corporallons
from any liability of non-compliance with Seclion 118.07(3)(k) in the event thal the informalion supplied is deemed exempt froni public acoess | further certfy that the informalion indicated on this annual report
is trus and accurate and that my signature shall have ihe same legal sffects as if made under oath. 1 further cerify that | am a General Padner of the imited parinership, receiver or trustee empowered to
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CR2E003 (12/88)




