2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000760

1. Entity Name _ el

ET gF STAlE
ZACHAREN LIMITED PARTNERSHIP SECRETARY T =y 1ONS
GIVISTON OF CORPCRATIO
Principal Place of Business Mailing Address 00 JUL 26 PH " 25
7350 SANDLAKE COMMONS 7350 SANDLAKE COMMONS
SUITE 2217 SUITE 2217
- B IS I
2. Principal Place of Business 3. Mailing Address ”“ | “m ||m "m |Im Ilm Im”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0712316 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?eae.gesq 'ﬁicgiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M ' e

C/O KRAMER, GREEN. ZUKEHMAN & KAHN, PA Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD., SUITE 485-S

HOLLYWOOD FL 33021 City FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla (NOTE' Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA o date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION ;Fa. ADDRESS CHANGES ONLY

pocuvent# | P95000041756 S

HAE PHYSICIAN'S DIRECT, INC. STREET ADDRESS

smreeranoness | 7350 SANDLAKE COMMONS, SUITE 2215

orv-st-ze | ORLANDO FL 32819 Ly~ ST-2P B

DOGUMENT # « OO0 92906 ——&2

N STREETADDRESS ~(18/08/00--01053--003

STREET ADORESS i #1350, U
CiTY- 57 P

CIY-ST-2ap

DOCUMENT # STREET ADDRESS

NAME B o — - - - . - .

gl CITY - 57-2P

CITY-§T- 2P

pocTNETY STREET ADDRESS

NAME

STREET ADDRESS S

CITY-5T- 29

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS cv-st-2p

CITY- 5T-2P

ooy ¢ STREET ADDRESS

M T

mwm-sr D:ES . CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ool et Levko. T / Uy o]
SIGNATURE: ___ Sl el -11 ‘.7’ 00 U7-3s
» ate Daytima Phorie #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

i

RO

Iy



