FILE ON OR-BEFSRE DECEMBER 31,1998 O.R LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENALTY FEE

L " - E
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 503
ANNUAL REPORT o ot oot il D
1999 DIVISION OF CORPORATIONS
ggDEC 72 MAHE3D
1. Name of Limited Partnership 1E.A DOCUMENT # y “-\Tt
Lﬁcpi‘_ \I*“‘ wr DA
98000000957 SRR FLOR
BOYLESTON CAPITATED MEDICAL ORGANIZATION, LTD. ||‘|| mn Im ||||
Mailing Address Principa Office Addrass 3. Date Formed or Reglstered 5A. Capital Contributions as
Shown on record.
/O PHYTRUST. LTD. G/O PHYTRUST. LTD. 04/17/1998 §7,600.00
1204 NORTH UNIVERSITY DRIVE 1204 NORTH UNIVERSITY DRIVE 34. Dato of Last Raport ' *
PLANTATION FL 33322 PLANTATION FL 33322
5b. amount of Capital
4. state or Country of Formation ta dnér:buﬁons FLORIDA
2. Mailing Address 23. Principal Office Address N o 7 -
FL EO00
Sulte, Apt. #, etc. Suite, Apt. #, eic. 6. FEI Number [ Applied For
S TS i _ L85 p $2IB0/ [ not Applicable
] a— 7. Cortificats of Status Desired a $8.75 Addtirl
i Cau Zi H
° i P e E Make check payabte to: Dept, of State (See reverse side for fee information)
9, Name and Address of Current Registered Agent 10. [fchanged, new Ragistored Agant/Offica
Nama - T
g;\OTKP?'lV::rSEIS[:rALTD Street Address (P.O. Box Number Is Naot Acceptable}
1204 NORTH UNIVERSITY DRIVE EﬂAﬁfﬂi*ﬂ%“&nNﬁL
PLANTATION FL 33322 City FL Zip Code

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Flerida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
for the purp: of changing its ragistered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partne(s). | hareby accept the appointment of registered
agent. | am familiar with, and accapt the obligations of saction §20,192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appaintmant) e DATE

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

Registration/

i Address of Each General Partnar
11.  Nameis) of Ganeral Partner(s) 1@, 10 NOT tes Post Oes Box Numbersy | 11D- Chty, Stato & Zip Code 116, oocumont Number

BOYLESTON PARTNERS, INC. 1204 N. UNIVERSITY DR PLANTATION FL 33322 P98000035228

UDUI o L e
= p T T
#*&%144 TS mkEsldd, 75

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

‘1 2. !dohareby certify that ma information suppliad with this filing is voluntarily fumished and does not quail}yAfur the exempticn stated In Section 119,07(3){k), Florida Statutes. | ralsase the Division of
Corporations from any [fability shnon-complianeg with sacuun 119.07(3)(k) In thm event that tha information supplied is deemed exempt from public access. | further certify that the information indicated on

1his annuzl raport prate ancfihat my si ly the same legal effects as if made under aath, 1 further certify that | am a General Partner of the limited partnership, raceiver or trustea
~ empowered io execule this kgport a3 req) aplar N

% Y

\
Typed or Printed Name of Ganeral Partner Signing Form NEL L G AT ; LES. 2 &F Daytime Telephone Numberjs'y" gL -Lror

CR2E003 (6/98)



