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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacrelary of State
DWVISION OF CORPORATIONS

QY

87 U -3

1. Name of Limiled Parinorship

“A96000000759

STICHEL LIMITED PARTNERSHIP

T

SECRETARY OF 5 2
TALLAHASSEE 1] i

FILED

A N0: 22

.

(AT
LRIDA

J

Malling Address
KRAMER GREEN. ZUCKERMAN 8 KAHN.P.A.
4000 HOLLYWOOD BLVD..SUITE 485-5
HOLLYWOOD FL 83021

Principat Office Address

KRAMER.GREEN. ZUCKERMAN & KAHNP.A.
4000 HOLLYWOOD BLVD..SUITE 485
HOLLYWOOD FL 3301

3, Dale Formed or Registered
04/22/1996

3a. bate of Last Repon

5a, capital Contributions as
Shown on record.

$9,900.00

2. Mailing Address

28. rrincipal Ofice Address

5b. Ameunt of Capital
Cortributions in FLORIDA

Suile, Apt. #, elc.

Suile, Apt. #, etc.

4. stata or Counlry of Formation 10 date
9,900.00
6, FEI Number g ]
Applicd For

Nt Appliceble

City & Slate Cily & State
7. Centificete of Status Desired D $8.75 Addional
Zip Country Zip Counlry Fee Required
8. Make check payablo to: Dept of State (Sec reverse side for fae information)
©. Name and Addross of Current Reglsterad Agent 10. 1fchanged. new Regislered Agont/Ollico
Name

KRAMER, ROBERT M
KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.

Stroet Address (P.O. Box Number Is Mot Acceplable)

Cily

4000 HOLLYWOOD BLVD. SUITE 485-S S A el e I EYAT
HOLLYWOOD FL 33021 i

SIGNATURE (Registered Agent Accepting Appointmienl) _

108. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes. tho above-named limited partnership organized or registared under the laws of the State ol Florida, submits this stetement
for tho purpose of changing lis regislorod ofice or regisiored agaer, or ball, in the Stale ol Florida. Such change was authorized by iis genoral partner(s). | hersby accepl the appointment of reg.stered
agent. | am tamiliar with, and accept the obligalions of section 620.192, Fiorida Statutes.

e DATE _

A GENERAL PARTNER THAT IS A

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

~
v

A

\/\"

11, Name(s) of General Pariner(s) 11a. (DoAl\?g%DLSJSsgIPans?rbﬁn%gﬂé%‘xpﬁru“r:n re:rs} 11b. Cily, State & Zip Code ilc. ))ocr{uen%;g,imigzhm
PHYSICIANS SELECT, INC. C/0 SCOTT LEVINE 7350 ORLANDO FL 32819 Fg 144

¥

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

empowered to execule this 19|

SIGNATURE ..~

Typed or Printed Name of Goneral Partnar Signing Form . Scott D. Levine r

M.Daw oo

. DATE | L

Daytime Telophens Number ,0 ¥ ¥

12' | do hereby certify that tho Inforrmalion suppled with this filing is voluntarily furishod and doos not quatify for the exemption stated in Seclion 119.07(3Kk), Florida Statutes, ) reloase the Division of
Carporations from any liabilty of non-compliance with Section 118.07{3)k} in the evart Lhat the informalion supphod is deermod exempt from public access. | further cenify thal the infermation indicated on
this annual report 15 true and accurale and That my signalure shall have tho same legal elfects as if made undor eath. | furlher cerlily that | am a General Pariner of the limited partnorship, receiver of trustee

Bs required by chapter 620, Florida Stalutos.
( & }

CR2EQ03 (6/96)




