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

LIMITED PARTNERSHIP cnoind nEmam e o SIATE SECR 5 }%L‘rt (l)u; STATE
ANNUAL REPORT o OV AT O CORPORATIONS
aoretary of State

1999 DIVISION OF CORPORATIONS 98 SEP 23 PM 1: 29

1 vereotigrotramonn 1a. _ DOCUMENT #
. A98000001115

4

MEDICAL MaLL AssociATES oF wartw countv, bro. (VAN GO A

Malling Address Principal Office Addrass 3. Date Formed or Registerad 5a. Cm Dcrt‘:r‘\;régit’uons as j
3766 S.E. OCEAN BLVD. 3766 SE. OCEAN BLVD. 05/05/1998 $1,805,513.00
STUART FL 34986 STUART FI. 34995 3. Dete of Lest Report Wl 1o

Sb. amount of Capital
Contributians In FLORIDA
to date:

4, stato or Counlry of Formation

2. Maling Address 28. Piincipel Office Address
Sulte, Apl. ¥, etc. Sulte, Apt. #, elc. FEI bol
o Ap EG Suumorg LH 0] E‘I Applied For
- Not Applicabl

City & State City & State ot Applicable

T. Cerlificate of Status Desired Q $8.75 Additons!
Zp Country Zip Country Fee Required

. Make check payable 10: Dept. of State (Ses reverse side for fee information}
9_ Name and Address of Current Reglstered Agent 1 0.« changad, new Registerad Agenl/Offios

Name&
TAYLOR, WILLIAM F

3768 S.E. OCEAN BLVD.
STUART FL 34008 Sults, AgL #, oLz,

Clty EL

10a. Pursuantio the provisions of saclions 620.1051 and 620.102, Florida Statules, the above-namad limited partnership organlzed or registered under the laws of the State of Florkda, submils this statemant
for the purpose of changing its registered office or regisiarad agant, or both, In the State of Florida. Such change was authorized by Hs general pariner(s). | hereby accept the appoiniment of registered
agent. | am famlliar with, and accept the ebligations of section 620,192, Florlda Stalutes.

Strest Address (P.O. Box Number |s Not Acceptabla)

l Zip Code

BIGNATURE (Registerad Agant Acosping Appoiniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gensral Partner Registration/
11a. (Do NOT Use Pogt Ofiice Box Numbers) 11b. City, Btate & Zip Code 1 13. Document Number

11. Namua{s) of General Parinar(s)

HASAMEL, INC. 3766 5.E. OCEAN BLVD. STUART FL 34996 P93000031843

SOOO0ZE4 855N — -2
~UQ!E4!HL—~Ulqu-"DGL
s e

A
3

—

ftote: General partners MAY NOT be changed on this form_; ah amendment must be filed to change a general partner.

Corporations from any Kability of non- Dnrnpllanoe with Section 118.07(3)(k) In the avent that the information supplied is deemad exempt from public Beoess. | further cartify that ihe information Indicated on

PZ, | do haneby cerlify 1hat ihe information suppliad with this flling is voluntarily fumished and doas not 'fy for m‘i‘pxompﬂon stated in Ssction 119.07(3)(k), Florkia Statutes. | relsase the Divislon of
my-aignalure shall have the same legal effacts as f mdde uﬁder owh | further certify that | am & General Pariner of the limited partnership, receiver or trustes

this annuat report Is Irue and Accuralep

DATE 7Av//p Pl

Daytime Yalaphona Numbsr _561 /_6_9&:&3 Z 9

Typed or Printed Name of Generel Pariner Signing Form HaSaMel., Inc

CRZE003 (8/98)



