FILE ON OR BEFORE DEGEMBEH 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Nar'ne 01 Llihnéd #érfneréﬁip

*A9600000648¢

NEW UIFE MEDICAL SYSTEMS LIMITED PARTNERSHIP

- FILE
RETARY O

GDEC 11 AM 8:40

ATE
lVISIOH OF COR PDRAT%(IHS

R

12/13

IR S

3. Date Formad or Registerad

Ba. Gapital Contributions as

Malling Address Principal Office Address non record
16057 TAMPA PALNS BLVD. W, 16057 TAMPA PALUS BLVD. W. 03/11/1996 $2,500.00
STE. 2609 STE. 293 VA
TAMPA FL 39647 TAMPA FL 33647 3a. Date of Last Repon
Bb. amount of Gepital
Conttributions i FLORIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Ofice Address ¥ o
2,500
Suite, Apt. 4, stc. Suite, Apt. #, etc. 6, FE! Nurnber O Applied For
City & State City & State £9-33083 [ Not Applicable
: 7. Certificate of Status Desired 0 $8.75 Additional
Zip Country ' Zip Country | Fee Raguired
8. Make chock payable to: Dept of State (See reversa side for fee information)
©. Name and Address of Current Registered Agent 10. ¢ changéd. newfnaglsiére:d_ﬁgenﬂotﬁ&e‘ P
FEDAK, CHARLES E e o
6914 E. FOWLER AVE. w00t Address (P D Box Number 15 Nol Accapcau?-jw T - =
e s et =
Sulte, Apt #, ete — y — R 1oL il
TAMPA FL 33617-1705 A seweial o
City

10& Pursuant ta the provisions of sections 6201051 and 620.182, Florida Statules, the above-named limited partnership organized or registered undor the laws of the State of Florida, submits this statement
for the purpose of changing lis registetsd office or regigterad agent, or bath, in the State of Florida. Such change was authorized by Its general partner{s). | hereby accept the appointment of registered
agent. | em farnliar with, and accept me obligations of section 620.192, Fiorida Stalutes.

I
SIGNATURE (Registered Agant Accapting Appointrnent) DATE

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

Address o Each Genaral Pariner

Registration/

11. Narna(s) of General Parinerts) 118. (Do NOT Uso Fosi Office Box Numbers) | 11b. Caty. Swate & Zip Code 116 pocument Number
TASSIN, STEVEN $00-NO-6FAPT BELHE-CRASSELAT0037
G171 P -
oth St Metaigie, la 70003
It rmrecir=20000%
¢

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

12, | dohereby certify that the information supplied with this Kling Is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3Kk). Fiorida Stalutes. | release the Division of
Corporations from any kability of non-compliarice with Section 118.07(3XK) in the avent that the information supplied is gesmed exampt from public aceess. | further cerlify that the information indicated on

this annual report is true and accurate and that my signaturs shall have the same legal effects as it made under oath. | further certily that | am a General Partner of the limited partrership, receiver of trusiee
empowered lo execute this report s reguired by chapter 620, Florida Stalules.

DATE /)—"9"7é

Daytime Telephone Nurnber __{ ’3 /,2) @8- 0/82
T 0008 1T

SIGNATURE Loa AV

Typed or Printed Name of General Partner Sighing Form

rASC A"

ST€ Ve,

CR2E003 (6/96)




