FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LD

1997

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

S6DEC 11 AM 9: 4y,

SLCLL L OF sy
TALL/\m SHEE, F[:JDIEI‘[%:

1. Namo of Limited Parinersnip 1a.A 9 686)6)6]6’]‘E T#

PSA HOME HEALTHCARE, LIMITED PARTNERSHIP

A A A
125,

3. Date Formed or Registered 5a. capita Conlnbuﬂ'ons as !

Mailing Addrass

6450 N.W. 5TH WAY

Principal Office Address

6460 NW. 5TH WAY

FT. LAUDERDALE FL 333036112 FT. LAUDERDALE FL 333096112

Shown on record

06/11/1996 $2,040,816.33

3a. Dato of Last Report

5b. amount ot Capital
Cantributions m FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address .
o . $2,040,816.33
Suite, ApL. , etc. Suite. Apt. #, etc. 6. FEI Number B Applied For
- Not Applicabl
City & State City & State 65-0668155 ot Appiicabla
7. Certificale of Status Desirad D $8.75 Addttional
Zip Country 2ip Country Fee Required
B. Make check payable to: Dept, of State {See reverse side for fee information)
G, Name and Address of Current Ragistered Agent 1 0. It changed, new Registered Agent/Office
N
C T CORPORATION SYSTEM ane
1200 SOUTH PINE ISLAND ROAD Sireal Address (P.D. Bax Number s %ﬁ R ——
PLANTATION FL 33324 haneanls——4
Sulte, Apt. 4, etc. =t/ ler. c WL
BIGTE, 20 wbkRS7E, 25
Ciy FL Zip Code

SIGNATURE {Registered Agent Accepting Appoinimenty

108&, Pursuani tothe provisions of sections 6201051 and £20 192, Florida Statutes. the above-narmed limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appointmen ol registered

agent 1 am tam-liar with, and accept the obligations of secton 620.192, Florida Statutes.

DATE

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

11. Narne(s) ol General Partner(s) 11a. (Da'WS’F’ i OfF;E ?'bﬁ%geé%xpﬁﬁpn‘gers] 11b. City, State & Zip Coda 11c. Do:f,?ﬁ;aﬂgnm\be.
PEDIATRIC PARTNERS, INC. 3159 CAMPUS DRIVE RORCROSS GA 300714 Fa6000002741 g
CHILDREN'S HEALTH KARE OF SO 3100 S.W. 62ND AVE. MIAMI FL 33155 N98000002269 §

L
o
o
[

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

1his annual report is true and accurate and that my signalure sh
em‘\owered 10 execule his repxxl a5 require

SIGNATURE _

Typed or Printed Name of Gaqeraf Pafner Signing Form

12. dohereby cerlily hat the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 149.07(3)(k). Florida Statutes. | releasa the Division of
Corporations from any lability of non-compliance with Section 119.07{3)(k) in the even that the information supplied is deemed exempt from public access. | further cartify that the information indicaled on
&lhg same legal effects as if made under oath. | further certify that | @m & General Partrer of the limited partnership, réceiver of trustee

chapter 620 fFlorida Statui®

e _1nd 4/4,‘

Joseph D. Sansone

770-440-1580

Daytime Telephena Number

pa—y

CO0B41E




