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

LIMITED PARTNERSHIP FLORIOA DEPARTMENT OF STATE LED
ANNUAL REPORT Sandra B. Mortham )] WSIDN Oéﬂ E}?f{: STA e
Secretary of State OR4T fong
1998 DIVISION OF CORPORATIONS 98 JAN I m s
te
1 » Name of Limitad Partnership 18- DOCU M ENT # 6

A96000001902 OO

F.L. COOPER HEALTH SERVICES, LTD.
ol

Malling Address Principal Cflice Address 3 Date klrmed o Registerad 53' gﬁgﬁl c(::no rn;rcig%i.ons o
ATTN: PETER H. LEVITT. ESO. ATIN: PETEA H. LEVITT. ESO. : 10/11/1996 $1,000.00
2 S8OUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400 38. Date of Last Report ! '
MIAMI FL 33131 MIAMI FL 33131
12’27’1996 Sb. amount or Capital
Conlributions in FLORIDA
4. state or Gountry of Formation to date:
2. Maiting Address 28. Principal Office Address
FL
Suite, Apt. #, etc. Suitg, Apt. #, etc. 6. FE! Number 0
Applied For
City & State City & State 650708977 L Not Applicable
7+ Cortitcate of Status Desired 0 $8.75 Aodiional
Zp Country Zip Country Fee Required
8. Make check payabls to: Degt. of State {See reverse side far fee information}
§. Name and Address of Current Reglstered Agent 10. i changed. new Registered Agent/Cfice
Name
v S'FAUU GORPORATE s ES' INC Streal Address (P.O. Box Number Is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131 Suie, AL ¥, 6.
City Zip Code
FL|

103. Pursuant to the provisions of geclions 620, 1051 and 62C 192, Florida Slalules, the above-named limiled parinership organized or registared under the laws of the State of Florida, submits this sigtement
for the purpose of changing ts registerad office or registerad agenl, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointment of registered

agent. | am famitiar with, and Bccep! the obligations of seclion 620.192, Florida Stalules.

DATE

SIGNATURE {Registered Agent Accepling Appointmenl) __ . |

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

11.  Namels)of Goneral Partner(s) 118 o oo oeron oo o rambersy | 11D Cny, State & Zip Code 11C, oot
F.L. COOPER HEALTH SERVICES, 2 SOUTH BISCAYNE BLVD MIAMI FL 33131 P96000032613

; 4ﬂUUDa405584~~2
5 ~(01/22/98-~01125~-015
2 R R Ty e e

1
eneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Note: ¢
12. ! doherby certify that the information supplied with this filing is volunlarily Jurnished end does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes | release tha Division of
Corporations Irem any liability of aon-compliance wilh Section 119.02(3)(k} in the event that the information supplied is deemed exempt from public accass. | further cerlify that the informalion indicated on
that my signature shall have the Eame legal ellects as If made under oath. | further certily that | am a General Partnar ol the limiled partrership, recaiver or trustes

quired by chaptar 620, Floriga Statutes
SIGNATURE : ,)—,.éf % DATE CF' hé%
Typed or Printed Name of Ganeral Pariner Signing Form _C/zl.fﬁiﬁy_#dﬂ ..——-—.. Daytime Telephane Number (’2 / L(, ?Z?F 7&30

this annue} report (6 true and accurale
empowared to sxeculs this raport

CR2E003 (6/97)



