FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND §§QD EEHAL]X FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

o

L.
C
N F oo

Sandra B, Mortham CR
Secretary of State DWI
DIVISION OF CORPORATIONS

1 + Name of Limhed Parnership

Mailing Address

5601 N. DIXIE HIGHWAY, SUITE 320
FORT LAUDERDALE FL 33334

2. Mailing Address

oD WG K &vemz

AZTEC MEDICAL SERVICES, LTD.

Pnndpat Office Address

1a. _ DOCUMENT #
A97000001015

96SEP 1L Pl 2: 18

00

3. Date Formed or Registered

05/07/1997

34a. pale of Last Report

5601 N. DIXIE HIGHWAY. SUITE 320
FORT LAUDERDALE FL 3334

5a. Capital Gantributions as
Shawn on record.

$990.00

12/15/1997

4, stale or Country of Formalion

FL

237 _lg‘rlh;:_ipal Office Adg;ess

1100 DD Gl

Avenvs

5b. Amount of Capta
Conlribulions inf L ORIDA
lc dale:

@

Suite, Apt. #, elc. Suiita, Apl. #, sic, 6. FEl Number [_]A -,Ad-;—
pplied For
i — S—o2 650741921 ) NotAnpicabia

_L&nj\ﬂj\on \- loum

$8.75 Additional
Fee Required

7. Certificate of Stalus Deslred

|

%

\nntkathon QTSCHL&QELAAf

Country
;\-{3 /3 42 Sﬂ ?53, /3 2 E\ B Make check payabie o Depl. of Slate (Sea reverso side for feo information)
____“ 9 Nama lnd Addron ol Curmnt Rnulltorad Agom 10, ll'changecmir.' new Registered Agenl/Office T
——— e T Name

PINTAURO, WILLIAM L MD FACS
5601 N. DIXIE RIGHWAY, SUITE 320
FT LAUDERDALE FL 33334

Street Address {P.O. Box Number Is Not Acceptable)

Sulte, Apt. ¥, etc.

City Zp G

- FL A

1 Oa Pursuanl to the provisions of sections 620 1051 and 620.102, Florida Stetutaes, the above-named limited parlnership organized or reglstered under the laws of the State of Florida, sumeIS thiggitalement
for the purpose ol changing its reglslered office or registered agenl, or balh, in the State of Florida. Such change was authorized by Its ganeral pariner(s). | hareby accept the appoiniment of registered

agent | am fanitiar wilh, and accapt the abligations of seclion 620,192, Flonda Stalules.

DATE

SIGNATURF (Registersd Agnnl Acooplmg Appointmom), -
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

1 1 a. (DoAddress of Each Generat Parlner 11b. Gity, Sialo 8 Zip Codo 110. Ragistration/

Name(s)orGenerm Parlnor(s)

1.

AZTEC MEDICAL SERVICES, INC.

NOT Uss Post Ofice Box Numbers)} Document Number

MIAMI FL 33145 P98000015383

©%  Plarda fon, Vi
3313

S191-CORALWAY, PH2
\oe Neemwest Lo Ay
MO

CRZEQ03 (8/98)

SO |,_5-;.:.;
~418/4
Pha#14]

Note: General partners MA‘{ NOT 'l?g__gkhgng.ed on this form; an amendment must be filed to change a general partner
12,

| de horaby carify that the Informalion supphed with thls fiing is voluntarily furnished end does nol qualify for the exemption staled in Seclion 118.07{3)(k), Florida Stalutes. | release the Divislon of
Corparations from any liability of non-comphance with Saction 119.07(3)(k) In the evenl that 1he information supplied is deemed exempt from public sccess. | lurlher certify thal the Information indicated on
1his annual report is irue and accurate and that my signature shall have Ihe same legal effects as [f mgde under oath. | further cerlify that | am a General Partner of the limied partnership, racelver or trusteo

aempowarsd 40 exacule Lhis repon as required by chapter 620, Florida Slalulss.

SIGNATURE 2% 7= -

Yvped or Prinled Namea of Genaral Parnar Signing Form

DATE_ |

- Daviime Telaphane Numbear



