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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
Sandra B. Morth et 3 STATE
ANNUAL REPORT andra B. Mortham SECRETARY OF S ous
Secralary of State Di‘«r"l“&“ e
1999 DIVISION OF CORPORATIONS ﬂ 8_ U 3
gg NOV 23 A & )ﬁ
P ta,  DOCUMENT # A
A96000000760 [
L Y
ZACHAREN LIMITED PARTNERSHIP AN G A
Maifing Addrass Principal OfMce Address 3. Date Formed of Registered 5a. capital Contributions as
- ; i - Shown on record.
7350 Sandlake Commeons 7350 Sandlake Commons . 04/22/1996 $9,900.00
Suite 2217 ) ‘Suite 2217 T T - 3. Date of Last Report :
Orlando, Florida 32819 . Orlando, Florida 328]_9 12/26/1997 s 5b. é’;:tﬁgtgfcapfaj
7 23 v = . 4. state or Gountry of Farmation il"#\m ata:u one! RIDA
. Mailing Address » Principal Office Addrass
] FL Qﬁé@ 60
Suite, Apt. #, ete. Suite, Apt. #, efc. 6. FEINumber D Applied For
City & State ' City & State 650712316 D Nat Applicable
. 7. Certificate of Status Desired D $8.75 Additionat
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Sea roverse side for fee information)

8. Name and Address of Current Registered Agent 10. _ If changad, new Registerad Agent/Qffice

Nams
gﬁﬁﬁhﬁ?éﬁgm ZUKERMAN & KAHN, PA. Streat Address (F.0. Box Number Is NotAocﬂpt-zbre)
Suite, Apt. #, alc.

4000 HOLLYWOOD BLVD., SUITE 485-5

Zip Code

HOLLYWOOD FL 33021 City
__FL

1 Da_ Pursuant to the provisions of sections 620.1051 and §20.192, Flerida Statutes, the above-named limitad parinership erganized or reglstarad under the laws of the State of Florida, submits this staternant
for the purpose of changing its registarad offica or registared agant, or bath, In the State of Florida. Such changa was authorized by its general partner(g). | hereby accept tha appointment of registered

agent. I am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accaping Appoi

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

11.  Namo(s)of General Parnerts) 1a. o asess of Each Goneral Partner & | 11b. Gty Stato &.2ip Coge 16, polimnt Nomber
PHYSICIAN'S DIRECT, INC. 7350 SANDLAKE COMMONS ORLANDO FL 32819 P95000041756

-2 01084012 =
sk (D0 05 spbwmiTR 05

X

SCHOO2 5 anay 2 ——70

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

12. |dohereby certify that the Information supplied with this filing is voluntarily furnished and doas not quallfyfcl' tha exermption statad in Section 119.07{3)(k), Florida Statutes. [ release the Division of
CArperations from any llabifity of non-compliance with Section 119.07¢3)(k) in the avent that the Ini pplled is d exampt frem public access. | further cettify that the information indicated on
thig annual reportis irue and accurate and that my signaturs shall have the same legal effacts as if made under cath, | further cartify that | am a General Pariner of the limited partnership, receiver or trustas

empowered to axacuta this repert a3 required by chapter 620, Flonda Statutas.
SIGNATURE % | e W(E17E

CR2ED03 (8/28)

Typed or Printed Name of Ganeral Partner Signing Form

% Ca'\f"k— L-Q\} M( - Daytime Talephona Number, %0/1 263_74 é{



