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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Neme of Limitad Partnarship

#1

1a.  DOCUMENT #
A96000001072

THE CONNIE RODRIGUEZ FAMILY LIMITED PARTNERSHIP

FILED
gBHOV -9 At 9: 02

SE RE'

il

ir S1ATE
R S TLORIDA

(AR

Mailing Address

Principal Offices Address

3. Date Formed or Ragistered

5a. Capital Contributions as
Shown on racord.

7900 NOVA DRIVE, SUITE 200 7900 NOVA DRIVE, SUITE 200 06/06/1996 $49,500.00
DAVIE FL 33324 DAVIE FL 33324 34. Date of Last Report ' -
12/09/1997 5h. amount of Capitat
Contributions in FLORIDA
4. siate or Gountry of Formation to date:
2.. Mailing Addrass 2a. Principal Office Address - .
FL $ 49,500.00
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘mbe
uite, ApL. #, & 2 ApL % gle ©. FEI Numbor O Applied For
City & State City & State 65-0689300 Not Applicable
7. Certificato of Status Desirad O $8.75 Additions)
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for faa Information)
9. Name and Addrass of Currant Ragisterad Agant 1 {). Itchanged, new Registared Agent/Office
Name

RODRIGUEZ, CONNIE
7900 NOVA DRIVE, SUITE 200
DAVIE FL 33324

Street Addrass (P.O. Box Number |z Not Acceptable}

Suite, Apt. #, ete.

City

Zip Cade

FL

10a. Pursuant o the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limitad partnership organized or ragisterad under the laws of the State of Florida, submits this statament
for the purpose of changing its registared ofiica or registared agent, ar both, in the State of Florida. Such change wasg authorized by its general partner(s). | heraby accept the appointment of registared

agent. | am familiar with, and accept tha obligations of section 620,192, Floridza Statutes.

DATE

SIGNATURE (Ragistered Agent Accepting Appointment),

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

N\

41.  Nomo(s)of Genarat Parinor(s) 118 o e e st Oen o Mammbersy | 11D City, Stata & Eip Code 11€. podyrment Number
MED-PSYCH HEALTHCARE SERVICE 7900 NOVA DRIVE, SUIT DAVIE FL 33324 P95000083407
Z0000z20os320——00

~11/12/98--01 104017
sk 35, 25

N

sdnokd 35, 5

NOV 1 < 1vvg

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

SIGNATURE

Typed or Printad Name of Ganeral Parinar Signing Form

el ek,

heraby cartify that the information supplied with this filing is veluntarily fumished and dues not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutaes. [ release the Division of

12, Ko
rations fram any llability of non-compllance with Saction 118.07(3){k} in tha event that tha information supplied is deemed axampt from public access. | further cettify that the infermation indicated on
annual report is trus and accurats and that my signatura shall hava tha same legal effacts a8 if made under cath. | fusther carlify that | am a Goneral Partner of the limited partnership, raceiver or trustee
a

rared to execute this rapert ag raquired by chapter 620, Florida Statutes.

DATE

[/~ F~-FF

Copni Rodlgg'uez

Daytime Telaphone Number

(954) 452-8100

CR2E003 (8/98)




