FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOMIDA DEPARTMENT OF STATE / / ? [;
ANNUAL REPORT $andra 8. Mortham SECRETT f?r STATE
Secratary of State DIVISION OF GRPURATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT # STDEC3! PM 3: 45

1. Name of Limited Partnership 1a.
A97000001298
0

PANHANDLE PHYSICIAN PRACTICES, LTD.

F i d ital tributi
Malling Address Principal Oflice Addrags 3. Date Formed or Repistere 5a. Lopital Conlributions as

ONE-RARK-RLAZA SSTFUNIVERSITY BIVO$>SUITE 810 06/12/1997
NASHVICLE TN 37208 J L] 3a. pate of Last Reporl s"[m.m

5b. amount ot Capital
Contributions in FLORIDA
to date’

4. State or Country of Formation

T By 150 | O BT Plaza |

Suitey Apl. #, etc. - Suite, Apl. #, etc. FET Number
l.’em (X{)} t wz um__lr wq 6) qba Mpphed For
City i S é\/\N \ ' City & §lat . Y ——(N (1 Not Applicable
\r& ‘ ( "C ‘—_(N Naélf\v l [ LC 7. Certificale of Status Desirad D sg.']% Addlllgnal
i C Zi C ee Require
3 r-, ZOLounw MCA ? Bl—[ 2 D 3 Dumry A 1 Make chack payable to: Gepl. of State (See reverse side for fee Information)

1 0. 1f changed, new Regislered AganyOffice

9. Nama and Address of Curren! Reglstared Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
'201 HAYS STREET Street Address (P.0. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301 Suite. ApL. ¥, 61C.

Zip Code

City FL

108. Pursuant 10 the provisions of saclions 620.1051 and 620 192, Fiorida Sialutes, the above-namad limiled parinership organized or ragistered under the laws of the State of Florida, submits this slalement
for the purpose of changing Rs registerad cffice or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and eccept the obligations ol seclion 620192, Florida Statutas.

DATE

SIGNATURE {Registered Agent Accepling Appaintmenty _____

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

11. Name(s) of General Pariner(s) 11a. (Do'ﬁ’g;eaigpggfg&g;eggf:;ﬁg;m) 11b. City, Stale & Zip Code 11c. Dngfrﬁlf,‘,;a,ﬂﬁzm
NORTH FLORIDA DIVISION PRACT ONE PARK PLAZA NASHMILLE TN 37203 P97000049303

SO00024H0S 1 PR——1
0151 /98--nin2e—023
WEREIDE 25 RRRR1SE, 25

39N (03.1Y Aed

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

¥
412. 1 do heraby carlily that the Information supplied with this fiing is voluntarily furnishad and does nat quality for the axemplion stated in Section 119.07{3)k). Florida Statutes. | release the Division of
porations from any liability of non-compliance with Saclion 118 07(3)(k) in the eveni thal the information supplied is deemed exampl from public access. { furlher certily that the infermation indicaled on
Is annual report is true and aceuray® and thal my signature shall have the same Iegal effacts as it made under oath | turther certify that | am a General Pariner of the limited partnarship, receiver or trustes
wmpowered to executa this reporl a

quired by chapler 620 Floridf Statute
N\ a, M“iﬂp DATE l)—"(ﬂ'Q7

CR2E003 {6/97)

SIGNATURE ______. i
WOL A Elmwm Daylime Telephane Number m m Z‘ bz

Typed or Prinled Name of Genera! Partner Signing Form _____ "




