g s R WHELLR ML Lt Snt

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT Sandra B, Mortham R [
Secrelary of State SECRETARY © lc STATE
1998 DIVISION OF CORPORATIONS DIVISION OF cOR RPORATIONS

1. arms o imtod arvorsip ta.  DOCUMENT # ITNOV 2t AII0: 50

ICOLUMBIA OCALA URGENT CARE CENTER, LTD.

Maling Address Principal Office Address 3. Data Formed or Registored 5a. gﬁgﬁ\ g;r?,nércig%ions as
£ 1308-8E-H4TH STRERY 10/08/1996 $110,000.00
OCALA-FL-044T~ GoANPL-HTIT— 3a. Dato of Last Feporl ' '

Contributions E|)n FLORICA,

04,28]1997 5b Amounl of Capntal N

R

4. siate or Country of Formalion 1o date:
2. Maliing Address 28, Principal Office Address b b
£520 Sl oad 200 | 2520 shite Roadl 200 FL [\ coo .00
Suite, Apt. #, slc. Suite, Ap!l. 4, elc. 6. FE(Number 0
- Applied For
City & State 1 Ciys state - —1 59-3374765 ) not Applicable
M-k ﬁ-/ m‘a E—" 7. Certificale of Status Desired D $8.75 Additional
Zip Country Country Feo Roquircd
W l L)SA 34’4’6 f B. mzke chack payable to: Dept. of State (See reverse sida for foo Information)
9, Name and Address of Currenl Regletered Agent 1 D. U changed, new Registered Agenl!Qlfice
Name |
FUTCH, R, WILLIAM Sirbol Adarass (P.O. Box Humber Is Mot Acceptanic) 1
rac ress (P.0. Box Number Is Not Acceptable
800 N.E. 8TH AVE
OCALA FL 34470 Suite. Apl K, elc., ’ N
' City - ’ F L 71p Code T
e - — . ) ]

10a_ Pursuani to the provisions of soclions 620 1061 and 620,192, f lorida Statutes, lhe ebove-namod limited partnership organized or registerad under the laws ol the State of Florida, submils 1his staternent
for the purposa of changing lis registered oflice or registorod agent, or both, in the Slales! Florida. Such chango was authorized by its general partnor(s) | hereby accept the eppoinlment ol regislored
agenl. | am lamiliar with, and accept 1he obligations of sechor 1927 Fjer ) ;

SIBNATURE (Registared Agont Accepting Appointmenl) . 77 & 777 "/ 9. .. e CDATE J

i L T g

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

Address of Each Genoral Parings N : Rogistration/
1". Name(s) of Genoral Parinor(s) 11a. (Do NOT Use Past Offige Box Numbers) 11b. City. Stal & Zip Codo 1ic. Document Number |

MARION URGENT CARE CENTER, | 1308 S.E. 14TH STREET OCALA FL 34471 PB6000040815

Humunwdwug 4 e 5
5 /0279 7111031 =-006
»»** 41.2%  eweel4l, 0h

KW

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

Cor tions from any kiability of non-comphance wilh Soction 118.07(3)(k} in te event that the informalion suppled is deamed exempt from public access | turther cerlify lhat tho informalion indicated on
this anrlyal report Is truo and accwale and that my signature shall havo the same legal oflacts as if made under oath. | furthar certity thal 1 am & Generat Pariner of the limited partnership, seceiver or trustes

12, '1do h§raby cortily thal the inlorination supplied with this ling is voluntarily furnished and doas nol qualily for tho exermption stated in Seclion 119.07(3)(k). Florida Statutes. | release the Division of
empoweled to exacuto this reporl as requky y chiaplor 620, Florida Statuteg

SIGNATURE {(._. .__

DATE |

CR2ED03 (6/37)

T Dﬂ k‘m as ﬂﬁﬁbﬂ(% mm%‘%ﬁ; Number _

Typed or Printed Name of General Partner Signing For




