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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RE R"f
Sandra Mortham A
ANNUAL REPORT Secretary of State oIvi F NOF cor?:om{?a"s

1997 DIVISION OF CORPORATIONS

I "A95000001263
\VELLNESS MANAGEMENT GO, LT 0 0O

Mailing Addrgss Principal Olfice Addrass 3' Data Formed o Registered 5a, %‘?35},?1‘ S.,"',‘;ﬁgkﬁ‘_""s as
6245 NORTH FEDERAL HIGHWAY. SUITE 400 6245 NORTH FEDERAL HIGHWAY, SUITE 400 07/03/1996 $49,000.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 B8, Dure of Last Fopon WA

5b. anount of Capital
Cantributions in FLORIDA

4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Addrass Fl.
Suite, Apt. #, efc. Suite, Apt. 4, etc,
p p 6. FEINumber 8 Applied For
Not Applicabl
City & State City & State LI-p68 rof¥ ot Applicable
7 . Cerificate of Status Desired ] $8.75 Additional
Zp Country Zip Cauntry Fee Roqured
8_ Make check payable 1o: Dept. of Siate (See reverse cside for fee information)
Q. Name and Address of Current Reglatered Agent 10. If changed. new Registered AgentQOtfice
Name
SHIELDS, BOBBY L
6245 NORTH FEDERAL HIGHWAY, SUITE 400 PreatAdesa (10, Box Numwwmrrm SrG e = ——1
1, 3 v
FORT LAUDERDALE FL 33308 Suto, Apl ¥, alo. 2 - S0
».MM 1,75 seesdil, s
City FL Zip Code

'IOa_ Pursuant (o the pravisions of sections 620 1051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. Such change was authonized by its genoral partner(s). | hereby accep* the appointment of registered
agent. | am fatmiliar with, and accept the abligatons of section 620,192, Flonda Statutes

SIGNATURE (Reg-stered Agert Accepling Appoiniment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11a. (Dn‘wg‘iﬁﬁa}%s?'bﬁ arutrr:‘lebom) 11b. City, State & Zip Code 11c. Dogjeng}iesrl\;alfliggber
KSSI MANAGEMENT COMPANY, INC 6245 NORTH FEDERAL HI FORT LAUDERDALE FL 33 FO3000004108

' KWH

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

12_ | do hereby certify that the inlormat-on supplied with this filing is voluntarily lumished and doas not guahfy for tha exarption siated in Section 119.07(3Xk), Fiorida Statutes. | release the Division of
Corporations from any liability of non-comphance with Section 119.07(3)k) in the avent that the information suppled is deemed exempt from public access. | further certify that tha informalion indicated on
this annual report is frue and accurate and thal my signature shall havgfhie same legal elfects as il made under oath. | lurther certify that | am a Genarat Partner of the iimited parinership, receiver or trustee

empowered (o axacule this repor as taquired by clapler -W’
SIGNATURE _/ ,, OZ oate :AA 6

eral Parner Yigning Form B . ?}’ LSH! L DS SE—CT \" Daytime Telephone Numbar( "‘/s'd??/ il O~(00

Typed or Printed Na

0008245

CRZ2E003 (6/96)



