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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

\# }.I‘i.._

* ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

SIAPR 14, Pl 3: |5

4. Name of Limited Fannonship

F.L. COOPER HEALTH SERVICES, LTD.

DOCUMENT #
A96000001902

1a.

A A

S—

3. Dole Formed or Ragisiamd

Sa. c.p.w cmmms .

Maihng Address. Prncipal Qthca Asdress SROWD O teGor
ATTN: PEYER H. LEWTT. €50 ATIN: PETER K LEVITT, ESC. 10/11/1996 $1.000.00
2 BOUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD. SUITE 340 3. Daw of Leat Rogord '
MiAMI FL 331 MIAME FL 313
01,12"998 8b. amount of Caphal
Gonin |bucon| In FLOR(DA
4. 1t or Country af Formatien to dute
2. Meiting Addreas 2a, Principal Office Address H.
Suita, Apt. #. alc. Suita, Apl. ¥, ole. 6. FEvNumber
850700977 B ppeare
- Cwy & State Chy 3 5tale ] Not Applicable
. 7. conincaw ol Status Dasiud $8.75 Addionsl
Zip Gaunlry Zip Country __ Feo Requircd
8. Mok chach parabla 1o Dep af Stale{Hiny reverse side fa faa Informalion
Q. Name and Addivas of Cutrent Regletared Agant 10, tchanged naw Registersd AgentiOifico
Noma

2 SOUTH BISCAYNE ELVD., SUITE 3400
MIAMI FL 33131

VALDES-FAULI CORPORATE SERVICES, INC.

Slreet Addrass (P.0. Bax Numper s Not ACoeptabia)

Subto. AL ¥, 8lc.

Cley Zip Code

FL |

10a.

SIGNATURE {Ragisianed Agunt Accepting Appointmeal)

Pursuant 1o the proviglens of secliona 620,1051 and 630,102, Florida Statutes, the abave-namad HMitod partnership orpanized o ragietared wnder the lows ol ha Siole of Fiorkda, submits shis slatetent
for tha purposs of changing ts regiatared ofica of registatad 8gent, ac boUN, in tha State of Florida. Such chunge was suiherlzad by ils genoral partnet(s) | harsby accepl ihe appaintment of registored
agent | am familiar with, and eccegt tha obligalions of sacton 620 142, Fiorida Sushnas,

DATE _

——

S —

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUSL?E REGISTERED AND ACTI \lLWlTJ-l THIS OFF|CE.

11, Namols) of Ganernl Parnets) 118, (o T P sl 11b Cdy. Stwta & 2ip Cose 11c, plogamion ;
— ! 4 2 {8 Eg!m i :
F.L. COOPER HEALTH SERVICES, 2 SOUTH BISCAYNE BLVD MIAMI FL 33131 PIB00032613
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Note: General partners MAY NOT bo changed on this form; an amendment must be filed to change a genaral partner.

12,
Immmumquhaby

SIGNATURE - /

Typod & Printed Narmé

nard| Pn@/gqnh{w 8

620, Flonde Stitules,

41

‘7 o nmmmwﬁzv)99a;

e i S,

/‘7(0\/1’7_}(4

L DATE

| do hereby eenity 1hat ihe Informatian supphod with this ilrg |8 voluntarly hirnished and dosa not quadify fof T axemgtion slaled in Soction 119.02(3)k), Flends Statutes | ralease tha Diviglon o Corporation:
kom any iablity of perecempilencn wilh Secton 116 47{31(k} In the gvent It the information supplied it deamed axampt fiom public setass. | urthaer cartity thal the Informatian indicated on this #nviual rapen
i Irud and scourkte and thal my sigaature shal have the sane legal ellacts s nrrnada wnder oath. | further cantify that | 8 o Ganeral Pariner of tha imiled pannarship, roce™er of trusley smpowered o
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