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

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

97 UMW -3 M

SECRETARY OF &
TALUAASCE L ol

1. Namo of Limited Parlnorship

CUMENT #
A960 0000760

ZACHAREN LIMITED PARTNERSHIP

II: 22

5 IL)A

LT

Malling Address
C/O XRAMER. GREEN, ZUXERMAN & KAHN. P.A.
4000 HOLLYWDOD BLVD.. SUITE 4855
HOLLYWOOD FL 83021

Principal Oflice Addross
C/O KRAMER. GREEN. ZUKERMAN & KAHN. F.A.
4000 HOLLYWOOD BLVD., SUITE 485-§
HOLLYWOOD FL 33021

3. Date Formed or Registered

04/22/1996

5a. capital Contributions as
Shown on record.

$9,800.00

34a. Date of Last Report

Bb. Amount of Capilal
Conlributions in FLORIDA

4. State or Country of Formation

2. Malling Address

2a, P{inciﬁal Office Address

FL

to date:

1, 990,00

Suite, Apl. #, gtc.

Suite, Apt. 4, etc.

6. FEI Number

&
% Applied For
Not Applicalkzle

4000 HOLLYWOQD BLVD., SUITE 485-S
HOLLYWOOD FL 33021

C/0 KRAMER, GREEN, ZUKERMAN & KAHN, P.A.

City & State City & State
7. Certificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Foc Roquired
8. Make check payable to Dopt. of State {Sec reverse side for fee informalion)
9, Name and Address of Current Reglstered Agent 10. 1t ehanged, new Registered AgenQffice
Name
KRAMER, ROBERT M

Streel Address (P.C. Bax Numbcﬁjs l‘otﬁcﬁta?\i) oy
n

Suita, Apt. 4, ete

=117 347 §
G, o L PR

[

R,

Ciy

Zip Code

FL

SIGNATURE (Ragistered Agent Accepling Appoiniment) _

10a. Pursuant 10 the provisions ol soclions 620,1051 and 620.197. Fonda Statutes, the above-named limiled parinership organized o registered under the laws of the State of Florida, submits this slalement
for tha purpose of changing its registorod offico or tegistered egenl, or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept tho appoiniment of regislered
agent. | am famitar wilh, and eccep! the chligations of seclion 620,192, Flotida Stalules

DATE

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

Hcg\suéln.:m;‘- ST

11.  Hame(s) of General Fartnor(s) 11a. (o NFHS e A, finders) | 11b. Ciy, Slate & Zip Code 116 nocunont Nomber
PHYSICIAN'S DIRECT, INC. 7350 SANDLAKE COMMONS ORLANDO FL 32818 P85000041756

&

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

12

SIGNATURE "T—e=e

Typed or Prlnlad Name of Gongral Partner Signing Farm _

Scott D! LeyinEJ MnD- L T s

| da hareby cerlify that tho information suppliod wilh this filng is voluntarily furnished and doos not gualily for the exernption slaled in Section 118.07(3)(k), Florida Statules. | release the Divigion of
Corporations fram any liabitily of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exenipl from puble access, |Hurther cerlify that the informalion indicated on
1his annua! report is true and accurate and thal my signature shall have the same legal eflects as if made under oath. { furlher cerlify thal | am e Gengral Pariner of the limiled parinership, receiver or liustee

emfyowered 10 executo This reporl s required by chapter 620, Florida Statute,

DATE |

Dayllme Telephone Numbor _ ( Lt 7 Ry

m.(sf‘ié

CRZEQC3 (6/96)




