FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

ggNOY 13 AH

1. Nams of Umited Parinership

1a.

A96000001100

DOCUMENT #

PSA HOME HEALTHCARE, LIMITED PARTNERSHIP

STATE
SERRETARY O S s

9: 159

e

17

IR RN

Mailing Addross Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown an record,
6460 NW. 5TH WAY 6460 NW. STH WAY 06/11/1996
FT. LAUDERDALE FL 333096112 FT. LAUDERDALE FL 333096112 3a. pate of Last Report $2’040’816'33
02/17/1998 5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Fermation 1o date:
ling Add, di
3f0 v’ '%orfsgy Parkway f@naf‘aecgngisgfr Parkway FL $2,040,816.33
Suite, Apt. #, etc. Suite, Apt. #, etc. 6, FEI Number O Applied For
NS & St Gty State o —= 65-0668 155 Not Applicable
O Cross, OLCIOss, 7. Certificats of Status Dasired m $8.75 Additional
try Zi Country i Fee Required
35092—2929 U.S.A. §0092—2929 CU.8.A B. Maka check payable to: Dept. of State (Sas revarsa side for fea information)
Q. Name and Address of Current Registored Agent B 1 0 . f chaﬁged, naw Registared Agent/Office
Name
CORPORATION SERVICE COMPANY Stroel Address (P.0, Box Numbar Is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suits, Apt. #, ete.
City Zip Code
FL

for the purposs of changing Iis reg

agent. | am familar with, and accept tha obligations of saction 620.792, Florids Statutes.

q10a. Pursuantio the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
i agent, ar both, In the State of Florida. Such changs was autherized by its generat pariner(s). | heraby accept the appaintment of registerad

DATE.

SIGNATURE (Reglstered Agent Accepting Appaintment)

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

CHILDREN'S HEALTH KARE OF SO

3100 S.W. 62ND AVE.

11, Name(e) of Gonoral Parinerts) 118,10 T te ont ofce ot Nammppesy_|_ 1 HD- Gity, State & Zip Code 1€, pocmment Number
310 Technology Parkway 30092-2929
PEDIATRIC PARTNERS, INC. —5i59-CGAMPYS-BRIVE- : NORCROSS GA-360H Fa6060002741
MIAMI FL 33155-3009 N96000002269

S00002E
ST
E i

i1 ORE— 0
"!1_1_'"}:‘ 1 DBD ‘—?322
OO sessSI5 00

CR2ZE003 (8/98)

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

12.

AA

Comporations from any liability of nancompliance with Sectix

| do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(2)(k), Florida Statutes. | releass tha Divisien of
k} in the event that ths information supplied is deemed exempt from public acceas. [ further cerdify that the information indicated on

this annual report is tue and accurate snd that my signatur shall have théysame legai effects as if made under oath. | further certify that | am a General Partner of the iimited partnership, receiver or tustes

11/

DATE,

10/1998

SIGNATURE

~441-1580

Daytime Telephone Number, 770

= o
Typed cr Printed Name of éenaral mg Form Joseph D - Sansone 2 Pres:.dent
- Ry =




