FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

$500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE —[
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

MORNINGSTAR HEALTHCARE MANAGEMENT, LTD.

Mailing Address

777 S. FLAGLER DRIVE
6TH FLOOR. WEST YOWER
WEST PALM BEACH FL 33401

DOCUMENT #
A98000001264

1a.

Principat Office Address

777 §. FLAGLER DRIVE
8TH FLOOR. WEST TOWER
WEST PALM BEACH FL 33400

2. Mailing Address

2a. Principa! Office Address

Sulte, ApL ¥, etc. T | 7suite, Apt #, 6tc. T T
City & State T Jciyasate R
Zip Country T gki’!‘n'p —7 T Country
9. Name and Address ofCurrenf_th!}{tn:i\ganl o - 7i -
Name
VALENCIA, HERBERT M
777 §. FLAGLER DRIVE
8TH FLOOR, WEST TOWER Suile Api 4. efc

WEST PALM BEACH FL 33401

1 oa Pursuant 1o the provisions of seclions 620.10351 and £20.182, Florida Stalules, the above-named lirmnited pal‘lnershlp orgamzed or registerad under the laws of the Siate of Flarida, submits this statement
for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida  Such change was autharzed by its general parlner(s) | hereby accept the appoiniment of registered

oty

agent. | Bm familiar with, and accapl the obligations of section §20.192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appclnlment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MU&T_] BE REGISTERED AND ACTIVE WITH THIS OFFICE.

{11,

Nema(s) of General Partner(s}

MORNINGSTAR DENTAL SERVICES,

|

‘Note' General partners MAY NOT be changed on this form an amendmgnt must be flled to change a general partner

12.

Bxecute this report as required

SIGNATURE

e

Addrass ot Each General Partner
NOT Use Post Office Box Numbers)

1A, o ne 11b.

777 S. FLAGLER DRIVE

pler 620, Flosida Statutes

Typed or Printed Name of General Partnar Signing Form /M_Q_t;f_’k M - é//f’bfn/ < r?

Fi
93 FEB |

s Ua'\t_ f“

M

3. Date Formed or Registored

05/20/1998

3A. pate of Last Reparl

4. State or Country of Farmation

R

6. Feinabe

7 Certificate of Status Desired

8 Make check payab\( to Dep( of State (See reverse side Tor fee informat mn)

10,

Street Address (PO Box Number Is Nol Acceptable;

DATE

C-ty State & ?np C:odn

WEST PALM BEACH FL 33

Lo T L T R
1219

ER 3 95N

fufjﬁ,q”l
1

| do heraby certify that the information Supphed with this firg is voluntarily furnished and does nol qualfy for the exemption stated in Sechon 119 07{3)k) Florida Statutes | release the Division of Corporallar\s
from any lisbility of non-compliance with Secton 119.07(3)k) in the event that the information supplied is deemed exempt from public accass | further certly that the information indicaled on this annual report
is brue and agcurate and that my signaluce shall have the same legal effects As if made under oalh. | furlher cerlify that | 8r a General Pariner of the himited partnership, receiver or trustas empowered 10

/ZA’/ ef

Daybme Telephone _Nun_\be((‘?ib U f}gﬁﬁ{% Z )

DATE

AR

Hchanged new Registersd AgentOffice

LED
2 917
S

Y our

s

h

et

Sa Capnal Conlrlhulvons as
Shown en record

$25,000.00

Sb Amount of Capllat

Conlributions. in FLORIDA
10 date

u Applied For
L] Mot Applicable

$8.75 Addwanal

u Fee Required

Regnslratmm
__Document Number

1 ,,19,- '

—

P8B000Q3 1207

33--0102
'j w26 70

)

CR2ED03 (12/98)




