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

LIMITED PAF” NERSHiP FLORIDA DEPARTMENT OF STATE SECI’:E]IL’;.I{L‘L[!JF 5_[ €
ANNUAL REPORT Sandra Mortham CIVISIOH OF COR UP):\:I 1ONS
Secretary of State
1997 DIVISION COF CORPORATIONS qr) C{_‘T ?8 FH !r). Qf}

1. Hame of Limied Partnership 1a. DOC U M ENT #

AI000D001330 (T

EUFIGICAL ASSOCIATES OF OVIEDO, LIMITED PARTNERSH

Mahng Address Frinc-pal Off.ce Address 3. Date Formed o fegystored 5a. g,ﬂf;.lf,'ﬁ?',g’;f}fg“”s a
1000 W. BROADWAY STREET 1000 W. BROADWAY STREET 07/16/1996 $500.000.00
OVIEDO FL 32765 OVIEDO FL 32765 i ! )
38. Date af Last Report
None —] Sb. e R O A
4. State or Country of Farmation tudale
2. Mailing Address 2a. Principal Olfice Address FI.
4401 S. Oraupe Avenue 4401 5. Orange Avenue ~-0-
Suite, Apl. #, etc Suite, Apt #, elc. 6. Fo Number ) 7
Suite 113 Suite 113 &jAP”m“Fm
City & State City & Stale 59--3384367 - Nt Apphcahla
Orlando s FL Orlando s FL 7. Contiticate ol Status Desired [:l $B_75 At nonal
) Country Zip Country _ Fee Requirea
32806 32806 8. Make chock payable Lo Dept of State (Sea reverse side for foe irfurmah on)
., HName and Address of Current Repistered Agen 10. lchangad, new waalbred Agent; ();(.; T
Name
ROWE, J. MICHAEL | David L. Evans _
cfo OMNDO REG'ONAL HEALTH NE]WORK, |NC‘ Street Address (P.Q. Bo« Numiber Is Not Acceplablc) - B
225 E. Robinson St.
4401 S. ORANGE AVENUE, SUITE 113 L LI : -
ORLANDO FL 32806 | Suite 600 . i .
Gty 2p Gode
Orlando ) B FL] 32801

J0a. Fursuant ta the prov.sions of sections 620 1051 and 620 192 Fiarida Stalules, the abave named I red partnership grganized o registered under the laws of the State of Fianda, subimits ting statemer
for the purpose of changing its registered office or registered agont Linthe State ol Flonda Such change was eationzed by its genera' partner{s) | hereby accept the appointienat of registere? l

agent | am famihar with. and accept the oblgatons ol seclian 62 of da Statutes
SIGNATURE (Registersd Agent Accepting Appointment) Qm { ﬁ'—s\ DATE /°f—;’/7 é
A GENERAL PARTNER THAT IS A PORATION LIMTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )

11. Name(s) ol General Pariner(s) 11a. {DOAP?S!FQLSJSSSrF%i?rbﬁ%geé‘gxpﬁ[}"Efk)ers) 11b. City, State: & Zip Code ite. rmﬁi&:::,:fl(:f::be,
ORLANDC REGIONAL NETWORK, IN 4401 S. ORANGE AVE,, ORLANDO FL 32806 N94000003930 ch
o
o . &
SO0 192 7VEE——2 |9
~10/21/86--01095-~001 O
BERRZIE. 25 BRBRIOE, 2T
.- 20000 1 Y92 TES——2
-10/31/46~-01035--002
' BEEFED, 7O bkERR, TR
' .
Ao culs ) 1

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

1 2_ | do hereby certfy that the information supphed with this kling is voluntarily furrished and daes not qualfy Tor the exemipton stated in Section 119 07(3)k) Fonda Statutes ) relzase the Divigion of
Carporalians Irom gny tability of non-camphance with Section 118 07(3)(k) in the event ihat the information supped is deemed exemnpt from pubhc access | further cerbty hat the inforr atior: indeated on
th.s annual report1s true and accurate ana that my signature shall have the sanmie legal eflects as if made under cath | further cerbity thar | am g General Pastear of the innted parioesship, recenves or huskee
empowered 10 execu'e this report as required by chapter €20, Florida Statutes

SIGNATURE MY } 7. AV A B e 180458
Typed or Prnted Narme of General Parlner Signing Form j m \d\a e,l \\ _ Daytime Telgpnone Mamber 401 ?; U 3000

N RS




