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

FLORIDA DEPARTMENT OF STATE

FILED
s o T

Secretary of State SIOH GF OOPPOE
1999

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CCRPORATIONS PH 2. 3 ‘
1. Name of Limted Partership 1a. DOCUMENT # SBOEC Ih - H’Yj—m
A98000000018 12])

GEnTRAL MaGNETIC iMaaiN oren i oF PLanTaTioN, | ||l TKFIE AT HN VAR
LTD.
Mailing Address Principal Office Address - 3. Data Formed or Registerad 5a. capital Contributions as
Shewn on record,
9776 SOUTHWEST 15T STREET 9776 SOUTHWEST 1ST STREET (1/02/1998
PLANTATION FL 33324 PLANTATION FL 33324 3a. Date of Last Repart $450,000.00

5b. amount of Capital
Contributions in FLORIDA,

4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address .
Suite, Apt. #, efc. Sulte, Apt. #, ste, FEI Numb
6. FE! Number (3 appiied For
City & State City & State Not Applicable
7 . Cettificata of Status Desirad Q $8.75 Additional
Iip Cauntry Zip Country Feo Required
8. ntake check payable to: Dapt, of State (See reverse side for fee information)
9. Name and Address of Current Registerad Agent ‘I ). Ifchanged, new Registered AgantiOffice
Name
VARNER, CLAYTON R Il Streal Address (P.O. Box Numbsr Is Nat Acceptahle)
9776 SOUTHWEST 15T STREET
PLANTATION FL 33324 Stite, Apt. #, ote.
City ' FL Zip Code

10a. Pursuantto the provislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or ragi d agent, or both, in the State of Florida, Such change was authorized by its genaral partner{s). | hereby accept the appointment of registerad

agent, [ am familiar with, and accept the obligations of saction 620.182, Florida Statutas.

SIGNATURE (Registersd Agent Accapling Appoi 1} DATE

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

11. Name(s) of General Partnan(s) 1a. [DO‘:,"S’T" L’;f‘%“;::‘&?ﬂ;’m 11b. City, State & Zip Code 11c. mﬁfﬁ:’ﬁfﬂbar
VARNER MEDICAL VENTURES, INC 9776 SOUTHWEST 18T ST PLANTATION FL 33324 PS7000106757
MEDICAL VENTURES (BROWARD), 6262 SUNSET DRIVE, PE MIAMI FL 33143 P97000106758

1 OO0 11 Y Si——=

~-12/22 /08 - 01001 —n7
SERRSOR. 25 saehrE 2%

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

4 2. |4do hereby certify that the information supplied with this filing Is volurtarlly fumished and doas not qualify for the axemption stated In Section 1¢9.07(3){l), Florida Statules. | relzase the Division of
Corparations from any Fability of non-compliance with Section 119.07(3)(k) In the event that the Informatian suppliad is deomed exempt from public access. | further cenly that ihe information indicated on
this annual report is true and accuzate and that my signaturs shall have the sama lagal effacts as if made under oath. ! further certify that | am a General Partnar of the limited partnership, recaiver or trustee

ampowared to executa this raquired by chapier 620, Florlda Statutes.
SIGNATURE @&-&;}—__Q _ o ARPT 78

)

Typed or Printad Name of General Partner Signing Form Daytime Telephane Number,

CRZEDD3 (8/98)




