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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1 « Nams of Limited Parinership

ta.  DOCUMENT #
A98000001275

CHARLESTON CAPITATED MEDICAL ORGANIZATION, LTD.

RO

O01 /(e

Mailing Address

G/O PHYTRUST. LTD.
1204 N. UNIVERSITY DRIVE
PLANTATION FL 33322

Principal Office Address

G/O PHYTRUST. LTD.
1204 N. UNIVERSITY DRIVE
PLANTATION FL 33322

3. Date Foghed or Registered

05/21/1998

5a. Capital Cantributions as
Shown on record.

34. Date ofLast Report

$7.600.00

Sb. Amount of Capital
Contributions in FLORIDA

5 > 4. State or Country of Fomation 1o date:
- Mailing Address 2. Principal Office Add
ing Tincipal ce ress L 7} 50 Vi —
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. FEi Number 0 Applied For
City & State City % State = 65 - og37 50? (21 Not Applicable
7. Centificate of Status Desired [l $8.75 Additional
Zip Country Zip Cauntry ) Fae Required
8. Make check payable ta: Dapt. of Siate {See raverse sida for fes informalion)
9. Name and Address of Currant Reglsterad Agent 1 {}. tfchanged, new Registered Agent/Offica
Name
NATKOW, NEIL A .
o - Strawt Add 3. or |z Mot Acceptable)
£/0 PHYTRUST, LTD. MA&TH%&J%“‘@W
1204 N. UNIVERSITY DRIVE Suita, Apt. #,
PLANTATION FL 33322 Tty FL Zip Coda

ing Its regist

d office or rags

for the purpose of ct

SIGNATURE (Registered Agant Accapting Aapeintrment)

10a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the abave-named Jitnitar partnership organized or registered under the laws of the Stata of Florida, submits this staterment
1 agant, or both, in the State of Florida. Such change was authorized by its general partrar(s). | hareby accept the appointment of registerad
agent. | am familiar with, and accept tha obligaticns of section 620,192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of General Pariner(s)

Address of Each General Partnar
Ma.

11b.

Clty, State & Zip Code

11 c. 5 Registration/

CHARLESTON PARTNERS, INC.

0 NOT Use Post Office Box Numbers) Number
1204 NORTH UNIVERSITY PLANTATION FL 33322 P98000046074
?mﬂnn-*ﬂf: T

1T, f'af——sz‘r':u 20
H E 2 SR D TR

s g4 TS

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

Carporations from any liability of nog-comgplia
this annual re; d accurdty a; t
empowered to execy dreport 45 by &

SIGNATURE

" 2. 1dohareby certify that the information supplied with this filing Is veluntarily fumished and daes not qualify for the exemption stated In Section 118.07(3){k}, Florida Statutes. | release tha Division of

ith Sectien119.07(3)(k) In the evant that the information supplied is deemed axempt from public access. ! further certify that the infarmation indicated on

{gignatyra ghall have the sarne legal effacts as if made under oath. | further carlify that | am a General Partner of tha Emited partnarship, recelvar or ttustoa

ol

ol
7 i
P

Typed or Printed Namea of Genaral Partner Signing Form

A’EH’ /4, WT}W’ /05.’. oF 6’0 Daytims Telephons Number

PSY 7572

CR2EQ03 (8/98)




