2004 LIMITE

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

1. Enlity Name

LTD

DOCUMENT # A98000001115

MEDICAL MALL ASSOCIATES OF MARTIN COUNTY,

STUART FL 34996

Principal Place of Business
3766 S.E. OCEAN BLVD. .

Mailing Address

3766 S.E. OCEAN BLVD.
STUART FL 34996

2. Piincipal Place of Business ' 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

|

|

I

LA

TAYLOR, WILLIAM F
3766 S.E. OCEAN BLVD.
STUART FL 34996

Name

MCORE CR2ED03 (11/03)
City & State City & State 4. FEI Number Applied For
) o 7 ) S 65-0844601 Not Applicable_
.. - -
u_,".'yp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat
o 2 Fee Required
T 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. lyped or printed name cf regisierad agent and tt'e i applicabis.

DATE

9, Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions
$20,500.00 in FLORIDA to dale.

MAKE' ‘CHECK: PAYABI.E B
SEE'REVERSE SiDE'FOR FEE INFORMATION

SDEPTY OF STATE'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
)
OCUMENT # P98000031843 STREET ADDRESS
NAME HASAMEL, INC, o T :Zl:“._g;:‘:' L red
- = s
STREET ADORESS | 3766 S.E. OCEAN BLVD. OITY-5T-2P NS TAM—-TI0T 018 #%232.25
GiTY-ST-ZIP STUART FL 34936
DOCUMENT ¢ STREET ADDRESS
NAME
STREETADRESS | __ — — S A - -
35 [ Cify-57-2p
CIY-ST-2IP
DOCUMENT £
STREET ADDRESS
JRS S YTYY o e -
STREET ADDRESS - I
CHY-ST-ZiP
CiTY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
w| onr-sr-ze
&
T | DOCUMENT# STREET ADDRESS
pVed NAME
S smeer novaess e K omrsrze
&l orvestze g B
wr 3
T OOCUMENT # : L " STREEY ADDRESS
| NAME .
= e
| STREET AQDRESS
v CITY-ST-2IP
CITY-ST_7IP

4-13-0Y

14. | Rgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
tne receiver or trustee empowered to execute this report as required by Chapter 620, FIOr»da Slalules

SIGNATURE: / / %\/C/ /// e

728.-2{9-09) O

N%ﬂ!’ 'AND TYPED OR PRINTED NAME OF SIGNINGGENERAL PARTNER

Date Daylime Phone #




