SiFrFLE LHE K RCRe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000857

1. Entity Name
NEXUCON OF FLORIDA, LTD.

Principai Place of Business Mailing Address

612 E.COLONIAL DRIVE. SUITE 250 612 E.COLONIAL DRIVE, SUITE 250

ORLANDO FL 32803 ORLANDO FL 32803
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Su‘tte.. Apt. #, étc, Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 593443751 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Stat ired
ertificate of S‘a us Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ ~
HEEKIN, JAMES F JR.

215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable DATE
8, Capital Contributions $350 000 m 10. Amaunt of Capital Contributions ) 11. MAKE GHECKX PAYABLE TO Fi.. DEPT. OF STATE
as Shown on recerd. 4 in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocument# | PS6000093265 STREET ADDRESS
NAME MEDICAL AND HEALTHCARE RESOURCES, INC.
smeer anoess (612 E.COLONIAL DRIVE, SUITE 250 P
orv-st-zF | ORLANDO FL 32803 s Tu ik a* i W o< B
'::i:léMENT* STREET ADDRESS 13 ' 9 Uﬁﬂ_l Il{lbL_"'Li{H ﬁ‘)ab 0
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP !
DOCUMENT #
] i _ . STREET ADDRESS-
NAME
STREET ADDRESS CITY-S3-2IP
CITY-8T-ZIP -
Docu
MENT # STREET ADDRESS
NAME
STREET ADDRESS | T-7IP
CITY-S$T- 7P e .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ey sr.7 . CRY-ST-ZIP
DOCUMENT # . f
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST- 2 e

14. | hereby centify that the infopmation supplied with this filldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fueland accurate and 1 ]: Fiy si§naturg,shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee enfpowkred to exectte this fegort askequifday Chapter 620, Florida Statutes

.%E ~w IRED [-300%  Yol- 112-240%

; ",IL‘?E!"’"' E O¥'SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

v 01£8000

CR2E003 (10/02)



