FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJE.CT TO REVOCATION AND §§ﬂ_ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE j

FILED
CRETARY OF STATE
DIVISEDH oF CGRPDRA I0NS

S3JAN -5 PH [: 51

(R TEARAAU TN

1a. __ DOCUMENT #
A97000000630

1. Name of Limited Partnership

ORANGETREE LITHOTRIPSY, LTD.

Mailing Address Principal Offica Address 3. Dale Formed or Reglstered 5a. Capital Contioutions as
Shown an record.
120t LOUISIANA AVE. 1201 LOUISIANA AVE, (3/14/1897 $5,250.00
WINTER PARK FL 32783 WINTER PARK FL 32789 3a., Dats of Last Report ! *
- Dcntnhulwns n FLORIDA
4. state or Country of Farmation to date;
2. Mailing Address 2a. Principal Office Address O O
N R 290.
Suite, Apt. #, ete_¥ Buite,Apt. #, e i
ulte, Apt. ¥, e cbm@ u EQD % 6. FEI Number 3 Apptied For
City & Stale City & State 59'3433 |91 Not Applicable
7 - Cerlificate of Status Desired " $8.75 Additonal
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept. of State (Sea ravarse side for fee Information)
3. Name and Address of Current R Agent B 10Q. #changed, new Registerad Agent/Qffice
Name ) i ' i
KRESGE, H. CARY Stract Addrass (P.0. Box is Not 4,
1201 LOUISIANA AVE. ’
WINTER PARK FL 32789 Suite, AL 7, it
City : Zip Coda
FL

41047, Pursuant to the provisions of sections 520.1051 and 620,192, Florida the aby d imited i organized or registered tndar the laws of the State of Flarida, submils tHis Staternent
{or the purpese of changing its registared office or registared agent, or both, in the State of Florida. Such chiange was autharized by its genaral partnar{s). 1 hereby accept the appoiniment of ragistersd

agent. | am famillar with, and accept the obligations of section 620.192, Flarida Statutes.
DATE %/‘ ‘9 5

SIGNATURE (Registered Agent Acepting Appointment) 79/ c. 17//&%@;/

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

Address of Edch General Pariner Registrationf

11 . Name(s) of ngt;ral Pariner(s) 11 a. (Do NOT Use Post Office Box Numbaers) 11 b' City, State L Zip Coda Mc. _ Document Number
FLORIDA MEDICAL DEVELOPMENT, 1201 LOUISIANA AVENUE WINTER PARK FL 32789 K41401
) ZOOO0Z S92 3——2
-85 --0104 003
wkd 150,00 kIS0 00

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

12 1 do hereby cortity that the information suppliad with this filing is voluntarlly fumished and daes not quilily for the exemption statad in Section 119.07(3)(K), Florida Statutes, 1 Telease the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k} in tha evert that the Information supglied is deemed exempt from public accass. | further cartify that tha information indicated on
thig annual report is true and accurate and that my signatura shall hava the same legal effects as if mads under oath. | further certify that [ arm a General Partner of the [imited parinership, receiver or trustee

empowearad to execute this report as reguired by chapter 62) rida Statitas. { 6
DATE, ) 2 i /[

SIGNATURE __ #.C . Ticoge .
Day?lma»'!'elaphonerNumber800 '455-’ - 5 Eq —T

. Kms@«, e

Typed or Printed Mame of Seneral Partner Signing Form
DOOTERY

CR2EQ03 (8/98)



