FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F ! i .‘E @

1999 DiVlSlOS:Jc;)e:gOOI;::E::HONS 93DEC 3T AMI: 1]
1. Neme of Limited Partnership 1a, DOCUMENT # RETARY oF STATE

A97000001609 AL NRASSEE, FLORIDA

MATTLAND MEDICAL, LTD. AR A OE

LIMITED PARTNERSHIP

Maifing Addross ) Principal Offioe Addrass . 3. Date Formed or Registerad Sa. Cap‘tal Contribuhons as
W QN racol
205 EAST CENTRAL BLVD.. SUITE 300 205 EAST GENTRAL BLVD.. SUITE 300 07/23/1997 $64,000.00
QRLANDO FL 32801 ORLANDO FL 32801 3a. date of Last Report T
05/08/1998 5b. Amount of Cagital
. Contributions in FLORIDA
] 4. state or Country of Formation to date:
2. Malling Address 234, Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, elc. - o 6. FEL Number ] Applied Far
{4 .
City & State -~ Ciy & 5m 59-3459560 » 1 wot Applicable
7 . Certificate of Status Desired Cl $8.75 Additianal
Zip Country Zip Gountry Fee Reguired
8. Make check payable to: Dapt. of State (See reverse side for fae Information)
9, B Nima and Address of Current Ragistered Agent - o '10. Ifchénged. new Registered AgentiOffice
) “="| Nama T T
HUTCHISON' THOMAS J i Straet Addrass (P.O. Box Number ts Not Accaptable)
205 EAST CENTRAL BLVD., SUITE 300
ORLANDO FL 32801 Sulte, Apt. #, elc,
City j Zip Cade
| FL

10z, Pursuant to the provisions of sections 20.1051 and 620.192, Florida Statutes, the abeve-named limited parinershlp organized or registered tundar the laws of the State of Florida, submits this statsment
for the purpase of changing is registered office or ragistered agent, or both, In the State of Florida. Such change was autherized by its ganeral partner{s). | hereby accept the appaintment of ragisterad
agent. | am familiar with, and accept the obligations of section £20.192, Flotida Statutes. | _

SIGNATURE (Regi: d Agent A ting App ) DATE

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

Reagistration/

11. Namas) of Gonoral Pasners) 1a. (Doﬁr‘ddg? fjf-.:fplias%?ﬂzeg::ﬂ;m) 11b. City, State & Zip Code 116, pucument Number
TJH DEVELOPMENT CORPORATION 205 EAST CENTRAL BLVD ORLANDO FL 32301 P97000016607

THONT ——
e ER R =
FREELAE. 25 w520 25

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

12,1 dO‘ heroby certify that the informatign sugbliad with phis filing is voluptarily fumished and does not queﬂiiy far the exemption stated in Section 1 9.07(3)(k), Florida Statutes. | release the Division of
Corperations from any liablity of Section 119.0F(3)(k) in the event that the informatien supplied is deemed exempt from public access, | further certify that the information indicated on
this annual report is trus and a i shall Have the same legal effecis as if made under oath, | further certify that 1 am 4 General Partner of the lirnitad partnership, recaiver or trustes

ampowered to axecute Lhis re 8
e (£/20/%8

Typed or Printed Name of Ganeral Partner Signing Form

SIGNATURE = 2
~ .U 7"7\[0‘/&/71’ tj\ ;éqb,'?a&‘-(fdd Daytime Numbar,

CR2E003 (8/98)



