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FLORIDA DEPARTMENT OF STATE

$andra Mortham 97 APR 28 AN 10: 56

Secretary of State

DIVISION OF CORPORATIONS SECRF ‘]AR Y UF S T T[,

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. DOCUMENT # TALLAHASSEE FLORIDA
A96000001893

1 s Mo of Lieniled Pannersiip

COLUMBIA OCALA URGENT CARE CENTERS, LTD.

ol

, " . 3. Date Formeg or Reglsiere N 5a. Capital Coninbulions as -
Maeling Adoness Principa Office Address ) p Shown on record -
tire 1) $110,000.00
1308 S.E. 14th Street 1308 S.E. 14th Street The oo AR -
Ocala, FL 34471 Ocala, FL 34471 =
1st Bb. Amount of Capial
4. state or Country of Formation Efg;‘gmms i FLORDA
2. Mailing Address 28. Frincipa! Office Address
1308 S.E. 14th Street | 1308 S.E. 14th Street | Fiorida same
Suite, Apl #, el Suite, Apl. #, elc. 6. FEI Number D )
59-3374765 [ Anpled Fo
Cry & Stale City & State u Nol Applicable
QOcala P FL Ocala 7 FL 7. Centiticate of Stalus Desired [:] $8.75 Acduonal
Zp Counlry Zip Country Fee: Roquired
3 4 4 7 1 U S A 3 4 4 7 1 US A -ﬁ, Make check payable lo; Bept. of State (See revarse side for fee informaton)
Q. Name snd Address of Current Repisterad Agen
R, William Futch Name
500 N.E. 8th Avenue Sireel Address {P.0, Box Number Is Nol Acceplania) '
Ocala, FL 34470 _ AN W)
Suite. Apt. ¥, slc. \A\J OD
Zp Codd

Cily . EL I

10a, Fursuant to the provisians ot sections 620 1051 and 620,192, Flonaa Statules, the above-ny Emiled partnership organized or registered under the laws of the State of Fiorida, submas this stalement
fur e purpse of changing its registered office or regisiered agenl, or balh, in the of FlpAlda. Such change was authorized by its general partner(s). | hetaby accepl the appainiment of registered

agent b am lamihar win, and accept the obligatons of sec 0,092 F Ko fflutes.
SIGNATURE {Heg stercd Agent Acoepling Appontmenl) _JF DATE _HJ[?,?,,AW,

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

-_1‘1 . Nirme(s) of Genoral Partner(s} 11a. ‘DoAlsg![ﬂSigp%:f%?:;ﬂég,ﬁ::,m;am) 11b, Gity, Stete & Zip Code 11¢c. Dofﬁg’,‘,’fﬁﬂm,
Marion Urgent Care 1308 S.E. 14th Str}| Ocala, F1 34471 [P96000040815 09

S
SRS
\ o

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

412, |00 herehy cerily thal g information supplied with this Iling is voluntarily furnished and does not qualily Kor the exemption slated in Section 119.07(3){k). Flarida Statules. | release the Division of
Corposalions from ary hahifity of non-compliance with Saction 118 07(3)(k) in the event that the information supplied & desmed exempl from public access. | lurlher cerlify that the inkrmation indicated on

this aral report is tue and aceurato anc thal my signature shall have the same legal effects as il made under oath. | further certify that | am & Generat Partner of the timited parinership, receiver ar rustee
.

enpowced 1o axecule Ihis report as required by chapter 620, Florida Statules

SIGNATURE X

¥6/96)

Vit CR2E003

L‘\AAD \é‘“_‘:‘-f_ i Daytime Telephone Numbat A X Rt TS il Y E el

Typea or Ponted Name of Genaral Partrer Sigang Form




