2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001115 o FLED
1. Entily Name . Vslélcﬂ‘r‘;{gn‘iﬁ\( OF STATE
MEDICAL MALL ASSOCIATES OF MARTIN COUNTY, LTD. o OF CORPORATIONS
COSEP 18 PM 1:43

Principal Place of Business

3766 S.E. OCEAN BLVD.
STUART FL 3499

Mailing Addrass

3766 S.E. OCEAN BLVD.
STUART FL 349%

A

4v  51ev000

2. Principal Place of Business 3. Maiting Address
~ Suite, ApL. #, elc. Suile. Apl. #, etc. DO NOT WRITE IN THIS SPACE MJ H
Ciiy & State City & State 4. FE! Number Applied For
. 65084460' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (]~ $B8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Nama
TAVLOH' WILLIAM F Street Address (P.O. Box Number is Not Acceplable)
3766 S.E. OCEAN BLVD.
STUART FL 34996
City FL Zip Code

8. The above named enlily submiis this stalement for the purpose of changing its registored affice or registered agent, or both, in the State of Florida.

SIGNATURE

¢

IS#gnaIum Iyped or printed nama of registelad agent and titie if applicable

(NOTE: Registered Agant signalute regutred when reinstating) DATE

8. Capital Contributions
as Shown on record.

$1.305.513.00

10. Amount of Capital Contributions -
in FLORIDA 10 date:

¥

4 20,500 )

T WAKE GHECI PATABLE 10 DEPT, OF STATE 777
#:8EE REVERSE: $IDE FO-FEE INFORMATION -+

' : A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

]

v+ -~ NOTE: Genéral Pariners MAY NOT be changed on the form; an ame:ndmem must be filed to change a general partner.
12, ) ' GENERAL PARTMER INFORMATION 13. : ADDRESS CHANGES ONLY
DOCUMENT 4 ) .
P98000031843 STHEET ADDRESS
NAME HASAMEL, INC.
STREET ADDRESS E. vD.
3766 S.E. OCEAN BLVD - @ 25
arv-sizp | STUART FL 34996 = Q@ SYy,
DOCUMENT # . :
STREET ADDRESS % 6 5
NAME
STREETADDRESS |_ . _.. ... — e — = - ==Y gy - e —— e e e —
CITY-ST-21P eiry-ST-2
DOCUM
UMENTY SHREET ADDRESS
NAME
g or-sr-2p GOO0D3IB3AGE0- —4
S --03/20/00-01078~—010
L3 2 5 N LR TN
SIREET ADDRESS ' 550.00 550,00
B {.? T . it :-"'_;';"‘,-":.-'n..; R e N LRI PP ¢
ITsnae TR g R e P e A N TS Iy 1
DOGUMENT 2 oo . “ : AT AP . ;
N v e h v swe oo MSTREET ADDRESS N s A
IAME -f:-l,f ] A .
SIREET ADDRESS™ 8 : iP : . . -
CHY-SI1-2IP ;L chv-5t-2
SIREET ADDRESS
er 2m Ciry-s1-zip
ig. | heEeby cartify that the information supplied with Ihis filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information

indicated on this report is true and ac
the receiver or ltustee ampowered to

execulg Lhis report as required
v e 5%/“ ; ) -
/ AL

=GNATURE:

-

curale and thal my signatura shall have the same legal effect as if made under oath; that | am

hapier 620, Florida Slatutes

a Ganeral Partner ol the limited parinership or

]

TR AT RN A8 Bt e ey st

. Rl 2 A P ek e

e i

CR2E003 (5/00)




