STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT , 514

. FILED T
Due By May 1, 2004 RV ' ?EERET“R;{np%(‘S"}ﬁj&W‘:
DOCUMENT # A97000000857

E:L TR
1. Entity Name

PO T a 1
NEXUCON OF FLORIDA, LTO. oL APR 13 P e

Principal Place of Business Mailing Address
612 E.COLONIAL DRIVE, SUITE 250 612 E.COLONIAL DRIVE, SUITE 250
ORLANDO, FL 32803 ORLANDO, FL 32803

o el

AOLN AL 12 &,
5-65(““;- ;%” rivo) 533'6‘9/”72 " 2CD 04022004  Chg-LP CR2EQ03 (10/03)

Cily & Stgte Cijy & State 4. FEI Numb Applied For
Wﬂjm/ FL 0 6/4;/’//4 Fb 59—;24?;751 Not Applicable

?Ziig 0 ’} Ciftr'ys ) A: -gz“:?’ 8' 0 3 Coi?rzr _S‘ . A. 5. Certificate of Status Desired O fg';’iﬁf:: o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?1%E§IIE'JSAM§|:S(|§ER' Strest Address (P.Q. Box Number is Not Acceptabls)
ORLANDO, FL 32801 [ I TS e T ]
04/28/04--01025--002 #2526, 25
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature, ryped or printed narne of registered agent and title it anplicanle DATE

8. Capital Contributiong 10. Amount of Capital Contributions
as Shown on record, $350-000-00 in FLORIDA to date.

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

12, GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | P9B00DDY3265 @
STREET ADDRESS . .
NAME MEDICAL AND HEALTHCARE RESOURCES, INC. bi2 E. (bLowAe ﬂ/( ; 52( /7E ZS 17
STREET ADDRESS | 612 E.COLONIAL DRIVE, SUITE 250
oTv-s1-2¢ | ORLANDO, FL 32803 m-Si-2¢ ﬁ/ﬁéﬁ'ﬁ/ﬂd/ FC 32803
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF et
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS TY-ST
CITY-5T-2IF evst-ze
DOCUMENT #
STAEET ADDRESS
NAME
STREET AGDRESS iTY-ST.
CiTy-8T-2P orrsn e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-71P
CITY-8T7-2IP o
»
DOCUMENT # STREET ADDRESS
NAME‘
STREE] ADDRESS CITY-ST-7IP
CiTY-57-2Ip i

14. | hereby certify that the i
indicated on this repol
the recaiver or truste

rfnation supplied with thisfiling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
at Jry signature shall have the same lagal effect as #f made under path; that | am a General Partner of the limited partnership or
rt uired by Chaoter 620, Florida Statutes

e VP, ylizlyy 014222467

PED OR PRINTED NAME islﬁNlNG GENERAL FARTHNER Date Dayume Pharie #

SIGNATURE:




