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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortiam ECRE ARY O STATE
ANNUAL REPORT Secretary of Stale QI’ﬁS\ON BF CUR;URATIUNS

1997 DIVISION OF CORPORATIONS

oo
.. 2 T T

Meiling Address Pringipal Office Addrass 3' Date Fored or Registerad sa' gﬁm‘ Er? mﬁf’"“ es
1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE CENTER WAY. SUITE 100 05/31/1996 $1,000.00
WELUNGTON FL 33414 WELLINGTON FL 33414 !

34. Date of Last Report
5h. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation 1o dale:
2. Mailing Address 2a. Principal Office Address FL
ite, Apt. #, etc. Suile, Apt. #, at
Suite, Apt. #, etc uite, Apt. #, etc B. FE! Numbar Q Applied For
City & State City & State 6 5—’0 (0 82 6 5-2- ,D Not Applicable
7. Centlicate of Siatus Desired m/ $8.75 Additonal
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State {See reverse side for tes Information)
9. Name and Address of Current Reglstered Agent 10, It changed, new Regisierad Agent/Office
DASCO DEVELOPMENT CORPORATION Hame
1200 CORPORATE CENTER WAY. SU"E 100 Strest Address (P.O. Box Number |s Not Acceptable}
WELUNGTON FL 3414 Suite, Apt. #, eto.
City FL Zip Cods

108 Pursuant 10 the provisions ol seclions 620.1051 and 620.192, Fiorida Stalutes, the above-named limited parthership organized or registered under the laws of the Stale of Flrida, submits this statemeant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partrer(s). | hereby accept the appaintment of registered
agent. ) em famikar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

11. Name(s) of General Pariner(s) 11a. (Doﬂf?&iﬂf)ssaof Sy R ers) | 11h. City. Stale & Zip Code 11c. Dogfmgﬁ:{agﬁﬁfw
EDINBURG il MEDICAL EQUITY C 1200 CORPORATE CENTER WELLINGTON FL 33414 P96000040105

CODOD2084 B8 10——I10)
-{2/1e/91--01026--002
. w200, 00 w200, 00

Ly

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

coss [ Ky

42. 1dohereby ceriily that the information supplisd with this filing is voluntarily furnishad and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. | relsasa the Division of
Corporations from any liability of non-comphance with Section 119.07(3)(k) in the event 1hat the information supplied is deemed exempt from public access. | furthar certily that the information Indicaled on
thig annual report is true and accuratemng 6 shall hava the sarrie legal effects as if made under cath. | further certify that # am & Gensral Partner of the Imited parlnership, receiver or trustee

empowared to execute this reporl as p
Q /
(V
SIGNATURE \ e T2,
Typed or Printed Name of Genoral Pariner Signing Foruﬂlmas[ L[:S. H: f.: V (} Daytima Telephane Numbar 5—6 /" 7 P & - é déw

CR2E003 (6/96)



