._;-,.: 1 1 L Name(s) of Gereral Pariner(a) 1 1 a. (DOAP?OC‘;BS?S:Lgifgrclsiieéilxﬁsgﬁzrs) 1 1 b' City. Slate & Zip Code 1 10. Document Number
C.C.S.F. MANAGEMENT CO., INC -25 VD60 . OTTEFL 339 P87000041102
2ET e &7‘2 L ?‘./)r% g_f;au/a#@/
| 7L 33953

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
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ICONTINENCE CLINIC OF SOUTHWEST FLORIDA, LTD.
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Mailing Address Principal Office Addrass 3. Date Formed or Registerad 58. gapial Contributions eu
S6E5-HARDOR-BLYBBUTE-20hA 2525 HARBOR BLVD., SUITE 201-A 05/09/1897 $36,000.00
PORT CHARLOTTE FL-B805m 3a. pate of Last Report ' *

5b. amcuntol Capital
Contributions in FLORIDA
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Sireet Address (P.O. Box Number Is Not Accep ———— —
8005 CARING WAY, SUITE A Pekans 0. 3T 00
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10a, Pursuant 1o the provisions of sections 620 1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stats of Florida, submils this stalement
for the purpose of changing its registeted office or regislered agant, or both, In the State of Florida. Such change was authorized by its ganeral partnar(s). | hereby accept the appointmant of ragislered
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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