FILE L . U : BEFURE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE " g
Sandra B. Mortham
Secratary of State BJWSEBFE‘% f‘PP R%%Q,ﬁ{t

DIVISION OF CORPORATIONS
IBOEC 21 atyp: gg

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A97000001298

PANHANDLE PHYSICIAN PRACTICES, LTD. MR M EY AR

= QDPZ L%I

Mailing Address Pringipal Offica Address 3. Datel¥ormed or Registered 5a. capual contributions as
Shown on fecord,
P.0. BOX 750 ONE PARK PLAZA 06/12/1997 $1,000.00
LEGAL DEPT NASHVILLE TN 37203 3a. pate of Last Repart i
NASHVILLE TN 37202
12/31/1997 5b. amount quafl
i S Confributions in FLORIDA
. - = 4. state or Country of Farmation to date:
2, Mailing Address 2a. Principal Office Address
. FL
Suite, Apt #, et Sulta, Apt. #, etc. = -
Ap Cs P B, FE! Number % Applied For
Ciy & Sate Ciy & Siate = : 62-1699763 Not Applicable
. . | 7. Gertificate of Status Desired | $B.75 Additonal
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State {See reverse side for fes Inforraation)

9_ Name and Address of Current Registered Agent - 1 0. !f changed, new Registared Agent/Offica

Nams

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Sireat Adress (P.O. Box Number Is Not Acceptabia)

1201 HAYS STREET

TALLAHASSEE Fi. 32301 Saite, Apt. . ofc.

o | FL

Zip Code

10Qa. Pursuant to the provisions of sections 620,7051 and 620.192, Florida Statutes, the above-named limited par!narshlp organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing its reglstared office or registared agent, or both, In the State of Florida. Such change was autherized by its generat pariner(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accep! the obligations of section 620.192, Flofida Statutes,

SIGNATURE (Registered Agent Accepting Appeintmant) e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomets)of Gonors Prnrt 118, (0o NOT Uss Post Offs Box Mambers) | 11D CiySeteaZipCode | 1€, pogirmant Number
NORTH FLORIDA DIVISION PRACT ONE PARK PLAZA | NASHVILLE TN 37203 P97000049303

SOS0N 2 T g —~—-a
A0S/ T--D02
Sk 141 25 daskkigl, 25

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

12. !dohareby cartify that the information supplied with this flling s voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporaticns from any liability of non-complance with Saction 113.07(3){k) in the evant that the information supplied Is deemed exempt from public access. 1 further catify that the infarmation indicatad on
this annual report is true and aceurate and that my signature shall have the same legal effects as if made under oath. 1 further cartify that I am a General Pariner ¢f the limited partnarship, receiver or trustes

empawered to exacite this report as required by chapter 620, Florida Statutas.
121 Al

SIGNATURE __ Lo~ d—o , o bebotd of &P .
‘_‘D{""N _ M- Fe_ANCJ( E Daytima Telephona Number

Typed or Printed f@8neral Parther Signing Form

0014920

CR2E0D3 (8/95)



