FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

1. Name of Limited Partnership

2. DOCUMENT #
A96000000759

SECRETARY OF

STICHEL LIMITED PARTNERSHIP

M

I

ANNUAL REPORT e e FILED
1999 DIVISION OF CORPORATIONS SBNOV 25 P ML 30

STATE

TALLAMASSEE, FLORIDA

— . a N i
Méi]‘mg Adress Principai Office Address 3. Date Formed or Registerad 5%%@7 \- &7 %
7350 Sandlake Commons | ¢ 7350 Sandlake Commons = : | 04/22/1996 /% 7() ), O
Suite 2217 St Suite 2217 o ) 3. Date of Last Report } ! a
Orlando,; Florida 32819 © ¢ Orlando, Florida 32819 i 12/26/1997 5B. Amount of Capltal
Caontributions in FLORIDA
RV  NT———— 4. state or Gountry of Fonmation to date:
. Mailing Address . Principal Offica Addrass
" 1.900.00
Suite, Apt. #, atc. Suite, Apt. #, atc. 6 FEI Number ’D
- Applied For
ST ST - 65782549 LY Mot Appiicable
7 - Cerlificats of Status Dasired W $8.75 Additanal
Zip Country Zip Country Foe Required
8. Make check payable to: Dept. of State (See roverse side for fee Information)
9. Name and Address of Currant Ragistered Agent 0. ¥changed, new Registerad Agent/Offica
o i Name )
KRAMER, ROBERT M
Street Addrass (P.O. Box Mumber Is Nat Acceptable)

KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.
4000 HOLLYWOQOD BLVD, SUHE 485-S
HOLLYWOOD FL 33021

Suite, Apt. #, elc,

City

Zip Codle

FL

1 Oa, Pursuant to the provisions of sectiong 620.1051 and 620.192, Flerida Statutes, the above-named limited partnership organized or registared undar the laws of the State of Florida, submits this statermant
for the puiposa of changlng its registered office or reglstared agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointment of registsred

agent. | am famillar wilh, and accept the obllgations of section 520,192, Florida Statutes.

DATE

SIGNATURE (Regi d Agent A Appointmeant)

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

v
i

11, Namats)of General Partmate) 11,0 Nor vme e Otiea ot tumparsy_| 11D. it Sat0 8.2 Coce 11C. socumment Nomber
o
"PHYSICIANS SELECT, INC. C/0 SCOTT LEVINE 7350 ORLANDO FL 32819 FO5000006144 =]
SONDO2ESBE YOS ——%

a—01 057003
L OS5 a2l s

-11/25
BT Rt

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

empowared to axecute this

SIGNATURE

ulred by chapter 620, Florida Statutes.

12. 1doheraby canify that the information Suppllsd with this filing is veluntarily fumnished and does not quakfy for the axermption stated in Section 1{ 9.07(3)(k), Flarida Statutes. 1 release the Division of
Corparations from any llability ¢f non-compliance with Section 119.07(3){k} in the evant that the infarmation supplied Is deemed exempt from public aceass. [ further certify that the information indicated on
this annuai repost I3 true and accurate and that my signature shall have the same legal effacts as if made under oath, | further cartify that [ am a General Pariner of ihe limited parinership, receiver or trustes

(/13/48

DATE,

Typed ar Printed Name of General Partnar Signing Form

Scoti-lesbre

Daytlma Telaphona Nurnber, L/o7 %7

Y T I ey by |



