FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
PENALTY

WILL BE SUBJECT TO REVOCATION AND $50¢

EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Sécretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limtted Partnership 1a. DOCUMENT #

CLSC, LTD.

A98000001112

iR
99 FEB

D Ll
TARY O
{ OF CORFORATIOHS

-3 PH 12 01

00 O

Maliing Address

m EAST HALLANDALE BEACH BLVD.

Principal Office Address

WEAST HALLANDALE BEACH BLVD.

3. Date Formed or Registerad

06/05/1998

5a. Copital Contibutions as
Shown on record.

HALLANDAI E FL 35009 HALLANDALE FL 33009 34a. Date of Last Report sis'm‘m
5b. B e FLORIDA
NS
I 4. State or Country of Formation ‘o date:
2. Malling Address 23a. Principal Office Address 15 , 000
r -
1110 1270 FL
Sulie, Apt. #, etc. Suite, Apt. #, etc.
Apt ® 6. FE! Numbar (1 applies For
iy & 56 iy & 5wt 65-0833820 Not Applicable
| 7. Centificats of Status Desired = ss 75 Additional
Zip Country Zip Country Fee Required

8, Make check payable to: Depl. of State (See reverse sida for lee information}

9. Name and Address of Current Registered Agent

10.

H changed, new Registered Agant/Office

COMPREHENSIVE LOCAL SPECIALITY CARE, INC.

10 FAIRWAY DRIVE, SUITE 215
DEERFIELD BEACH FL 33441

"™COMPLETE LOCAL SPECIALTY CARE, INC.

S(mo%

W.

P.Q. Box Number |

OARLANT “PARK BLVD. BLDG.

IIG"

Suite, Apl. ¥, etc.

Y SUNRISE

¥545

FL

408, Pursueni to the provisions of sections 620.1051 and £20.192, Fierida Statutes, the above-named limited parinership erganized or registered under the laws of the State of Florida, submits this siatemant
for the purpose of changing its reglstered offica or registared agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of regisiersd
spgont, | am familiar with, and accapl the obligations of section 620192, Florida Statutes.

BIGNATURE {Registered Agent Accepting Appol

(bt il [las,

DATE

1,2// 7/‘99

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

+1. Nome(a) of Geneisl Pariner(s) 11a. (Do‘;,"g;ﬁ:&.'f;?‘oﬁ‘;‘ {,:’,',F:::;“, 11b. Crty. Stats & Zip Code 1e. Dogﬁfnmiﬂm
COMPLETE LOCAL SPECIA_I;ITY 7800 W, Oakland Park Sunrise, F1 33351 P97000013480
CARE, INC,

SEE AMENDMENT FI

| -

d., Bldg.G
L.ED 1274758 Fob &)RRFCTION OF GENERAL PARTNER

FOrnnS g enl 21
-N2 A0 /83--01033--0014
ek 15,50 ez 16,50

5 4,‘!0’
"

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

412, 1dchoreby ceriify thet the information supplied with this filing is volurtarity fumished and does not qualify for the exemption steted In Section 118.07(3KKk), Florida Statutes. | release the Division of
Corporations from any liability of non-compliiance with Section 118.07(3)k) In the event that the information supplied is deemed exempl from public access. | further canlify that the information indicated on
this snnuai report is true and accurate and that my signatoure shalt have the same legal aftects as if made undar path. | furthes carlify thalf am g General Pariner of the kimited parinership, seceiver or trustee
smpowsred fo sxecute this repon as required by chapter 620, Florida Statutes.

.

SIGNATURE

Chatsl foa,

Typed or Printed Name of General Parinar Signing Form

Daylime Telaphone Mumber

e a1 %

CR2E003 (8/98)



