FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $508 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F&_ ED
Sandra Mortha SECR Y OF STA
ooty of St o R 0 SR oRAYIBNS

Scretary of State
97 JAN3| PMI2: 36

L | hosG0NT0SS | I

PWH {ll MEDICAL EQUITY INVESTORS, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Dato Formed or Rogistered 5a. Sapital Contributions &
1200 CORPORATE CENTER WAY, SUITE 100 1200 CORPORATE CENTER WAY. SUITE 100 05/31/1996 $1,000.00
WELLINGTON Fi. 33414 WELLINGTON FL 33414 ! '

38, Date of Last Asport
§b. amount of Cepital
Contributions In FLORIDA
4, siate or Country of Formation 1o date:
2. Maiiing Address 2a. Principal Office Address FL
ite, Apt. #, etc. Suite, Ap!. #, elc.
Suite, Apt. #, etc uite, Ap 6., FEI Number 0 Applied For
P Not Applicabl
City & State City & State (p S 0GE2663 g pplicable
7. Ceriticate of Stalus Desired $8.75 Addilional
Zip Counlry Zip Country Fee Roquirad
. Make check payable to. Dept. of State {See reverse slde tor fee information)
9, Name and Addrass of Current Reglstered Agent 10. v changed, new Registered Agent/Offiice
N
DASCO DEVELOPMENT CORPORATION ame
12w CORPORATE CENTER WAY. SU"E 100 Street Address (P.O. Box Number (g Not Acceptable)
WELUNGTON FL 33414 Suite, Apl. #, etc
City FL I Zip Code

J0a. Pursuani to the provisions of sections 620.1051 ang 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appoiniment of ragislared

agent. | arn farmiliar with, and accapt the ebligations of section 620.1582, Florida Statutes.

SIGNATURE (Registered Agenl Accapling 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 Partrer(s) 11a, ©dWEFESHS R | 11D, Gity, State & Zip Code 11c. Do::rﬁieai;aﬂt?ﬂber
PWH Il MEDICAL EQUITY CORPO 1200 CORPORATE CENTER WELLINGTON FL 33414 PBB000046447

SO0a0o2r
. ~02/12/9
200, 00

?4883m~1
~-~1026--004
k200, 00

'- YLLK

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

12_ | do heraby cenlily that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | releass the Division of
Corparations [rom any liabllily of non-compliance with Section 119.07(3)(k) in the gvent that the information supplied is deemed exemplt from public access. | further certify that the informalion indicated on

empawared to exacute this repor

¥
DATE / /:JO/ZQ
__L Daylime Telephane Nurnbear _ﬁ /"“ 7?‘9 "é ¢6 ‘

SIGNATURE

A

this annual reperl is true and accuralé and thal my signature shall have the same legal effects as il made undér oath. | further cértify that | am a Genera! Partner of the limited partnership, recaiver or trustes

Typad or Printad Name of General Pariner Signing Form

GR2E003 (6/96)



