B OB I

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Saridra B. Mortham 3] Tﬂ Y
ANNUAL REPORT Secretary of Stale) "V?SIOH UF RO{{-' QTAJIF‘EPQ

. 1998 DIVISION OF CORPORATIONS 98 F
EB 17 PY
2

LIMITED PARTNERSHIP

1. Name of Limited Partnarship 1a. DOCUMENT # 55

' A90000001100 100 000 A

PSA HOME HEALTHCARE, LIMITED PARTNERSHIP
a0 2/1)

Malling Address Principal Offica Address 3, Date FormeVor Registered 6a. Cahg\iwtfl_ll g_'op;rclgrgons as
6460 NW. 5TH WAY 6460 NW. 5TH WAY 06/11/1996 $2,040,816.33
FT. LAUDERDALE FL 333096112 FT. LAUDERDALE FL 3330368112 34a. bate of Last Repont ' » "
A f
12/11/1996 Sb. Amount of Cepitg| 54
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offioe Address
Sulte, Apt. ¥, aic, Suite, Apt. #, elc. 6. FEI Number
a Applied For
City & State City & State 65'%68155 () Hot Applicabls
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fae Raquired
"8, Make chack payable to: Dept. of Siale (Seo reverse side fof fee information)
9, Name and Address of Current Reglstered Agent 10. I changed, new Repistersd Agant/Office
Name )
c T co HATlON SYSTEM Street Address (P.O. Box Number Is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL, 33324 Sihe o . 6
City FL I Zip Coda

'Ioa, Purguant 1¢ the provisions of geclions 6201059 and 620 192, Florida Statules, the above-named limited parinership organized or registared undar the laws of the State of Florida, submits this statermant
for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Such change was euthorized by its gensral pariner(s). | hereby accept the appointment of registered

agenl. | am familiar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoiniment) 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) of General Partner(s) 118. wonN NI Eee boar Ofea o Sr?gersr‘ 11h. City, Stats & Zip Code 1t1c. Dof.fﬂ:f,f[a,:-iﬂﬂbe,
PEDIATRIC PARTNERS, INC. 3159 CAMPUS DRIVE NORCROSS GA 30071 FB8000002741
CHILDREN'S HEALTH KARE OF SO 3100 S.W. 62ND AVE. MIAMI FL 33155 N96000002269

100002471 -1
-032/19/93--01105--003
ENES2EL 25 BkeRS26, 25

‘s

+

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

12. Idohereby E?‘My that the information supplied with 1his filing is voluntarily furnished end does not qualify for the exernption stated in Section 119.07(3}k), Florida Statutas. | release the Division of
Corporations florn any liability of non-cormpliance with Section 119.07(3)k} in the event that the information supplied is deemed exempt from public access. | further cerlify that the Information indicated on
this annual report is true and accurate and that my signature shall hava the same legal effects as if made under oath. [ further certily that | am a General Partner of the limited partrership, raceiver or trustea

empowerad w*acule this report as required by chapter 620, Floriga Statutes.
SIGNATURE ___ \3 m onre_12/23/97
Jo , Pediatric Partners, Inc.

Typed or Printed Name of General Pariner Signing Farm Daytime Telaphone Number JS(D)M]-?S&)

CR2E003 (6/97)



