FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND- $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

A98000000804

Fitep
FLORIDA DEPARTMENT OF STATE SECRETA ERD
Sandra B. Mortham br WSJ’ONE,{‘}?-R;»Y DFsT, ATE
Secretary of State ¥ URATID N¢
DIVISION OF CORPORATIONS S OFC 22 Pl 3
: 25
1a DOCUMENT #

ARLINGTON CAPITATED MEDICAL ORGANIZATION, LTD.

(AT

olfte

Mailing Address

G/0 PHYTRUST. LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

Principal Offica Address

G/0 PHYTRUST. LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATICN FL 33322

3. Dald Formed or Reglstered

03/27/1998

3a. Date of Last Report

5a. cepital Contributions as
Shown on racard.

$7.600.00

5b. Amount of Capital
Caontributions in FLORIDA

C/0 PHYTRUST, LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

MAIL THIS

5 5 4, state or Country of Formation to date:
. Mailing Address a. Principal Office Address
FL 7,600 —
Suite, Apt. #, etc. Suita, Apt. #, etc. FEI Numb
P 6. s__”m sr 2 Applied For
City & State City & o0t 685082298 Not Applicable
7 - Cenlificats of Status Desired | $8.75 Additional
Zip Cauntry Zip Country Fee Required
8. Make chack payable to: Dept. of State {See reversa side for fee Information)
(=] Mams and Address of Current Registersd Agent 10. I changed, new Registerad Menb'ofﬂée
Nams o
NATKOW, NEIL A

&W;ﬁ%d@ Wﬁber |s Mot Acceptable)

Suite, ApL. #, etc.

| Zip Code

FL

City

for the purpose of changing Its regi

1 offica or regi

10a. Fursuantto the provistons of sactians 620.1051 and 620,132, Florida Statutes, the above-named limited partnership organizad or ragistered under the laws of the State of Flarida, submits this statement
d agent, or both, [n tha State of Florida. Such change was authorized by its general pattne(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept tha obligations of section 620,192, Flarida Statutes.

DATE

SHENATURE (Registared Agent Accepting Appointment)

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

2oy N UnavBs/ Ty Y4

11. Neme(s) of General Partnar(s) 11a. (Dcp;fg;-azz:ﬂf;;ho%:’;a;lfﬁngm) 11b. City, State & Zip Cade 11c. DacRuen?i:nut'al\ll]Sgber
ARLINGTON PARTNERS, INC. 1267 N. UNIVERSITY DR PLANTATION FL 33322 P98000028932

SoOns e s T -
-{11/038,34
ki ] 44

&*
*
x
T
Y
—J
A

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

12,

Corparations froi ia

empowarad o execule

=]

i
o)
=

G

620, Flafika Statites.

) Dr

1 do hareby certify tiat the infarmation supptled with this filing Is valuntarily fumished and does not quakfy for the exarmption stated in Section 119.07(3)K), Florida Statutes, [ releass the Divislon of
ity of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from pubilic aceass. | further cardify that the Information indicated en
this annual repoit is trug'dnd dccurate apd that my signature shall have the same Iegal effects as If made under cath. | further certify that | am a Genaral Pariner of the limited partnership, recalver or trustee

- DATE/MJ/??

SIGNATURE

Typed or Printed Namea of General Parinar Signing Form

PRI MV ot 2 i

CR2EG03 (8/98)

Daytirme Teleghone Number. P S75~0707




