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2004 LIMITED PARTNERSHIP ANNUAL

REPORT

Due By May 1, 2004
DOCUMENT-#A96000001991

1. Entity Name
BARDMOOR CANCER CENTER, LIMITED
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Principal Place of Business

8787 BRYAN DAIRY ROAD
SUITE 120

Mailing Address

8787 BRYAN-DAIRY ROAD
SUIE 120
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City & State ) Cily & Stato 4. FEI Number Applied For
‘ 59-3416042 Not Applicable -
Zp . Country Zp Country 5. Cerfificate of Status i‘.‘)csired ] ?eae .R?esqrr:c:“onai
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Reglsterad Agent
) Name
TRALINS, MYLES J ESQUIRE _
3310 ONE BISCAYNE TOWER Street Address {P,O. Box Number is Not Acceplable) ~
=2'SOUTH BISCAYNE TOWER™ = = = = = - -
MIAMI, FL 33131 :
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed of pensd name of registared apent and Eiis F apphcablo.

8. Capitat Contributions $2’500,000.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a genersl partner.

STAPLE CHECK HERE !

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT# | KAB346
' STREET ADORESS
HME RADLEASE, ING. :
SIREET ADDRESS | 8787 BRYAN DAIRY ROAD
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14, | hereby certify that the information supplied with this filing dges
* indicated on this reportis rue and accurate and that aStha

Tpxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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6’/504 727 326 0200\
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