FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

' LIMITED PARTNERSH'P FLORIDA DE‘;RTMENQT OF STATE F H, I: éJ
Sandra B. Mortham SECRETARY
ANNUAL REPORT Secretry of Siate DH”@OHofcon;bnAnons
1999 DIVISION OF CORPORATIONS

98 SEP 25 PM 2: |7

1. Name of Limited Partnership 1a. DOCUMENT #
A98000001509

LADY LAKE MEDICAL GROUP, LTD. AR

Maiiing Address Principal Office Address 3. Date Formed or Registered 5a. caphtal Contributions as
Shown on racord.

2020 SE 17TH STREET 2020 SE 17TH STREET 06/19/1998

OCALA FL 34471 OCALA FL 34471 38. Dote of Last Roport $1,610,000.00

5b. Ameunt of Capital
Contributions In FLORIDA
to date:

4, state o Country of Formation

2. Maling Address 238, Princlpal Ofiice Address
Sulte, Apt. #, elc. Sulte, Apt. #, etc. l
Apl Ap &, FEINumber B apptiod For
Cily & State City & Stals (L Not Applicable
7. Certificats of Sistus Desired O $8.75 addiona
Zip Couniry Zip Country Fee Required
B. Mske check payable to: Dopl. of State (Sea raverse side for fea Information)
9_ Name and Address of Current Registerad Agent 10, i changed, new Registarad Agent/Otiice

Name

MEDICAL MANAGEMENT ASSOC. OF CENTRAL FLA.

Street Address ({P.C. Box Number ls Not Acceptable)

2020 SE 17TH STREET

Lite, ApL #. oo R L S T
OGALA FL 3471 Sute Rt ¥ 03/ 787 95-D1 115018
Ty RS0, FRICOE . 25

1 Oa, Pursuant 10 the provislons of sections 620.1051 and 820.182, Fiorlda Statutes, the above-named limited partnership organized or registerad under the laws of the Siate of Flofida, submits this statemani
for the purppae of changing its registered office or registered agent, or bath, In the State of Florida. Such change was authotized by s general partner(s). | heraby acsepl the appointment of registered
agent. | am familiar with, end accept the obligalions of section 620.182, Florkla Statutes.

SIGNATURE (Registered Apeni Accepling Appolntment) DATE

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

Reglstration/

1. Neme (s} of Gonors! Pariner(s) 11a. (Dohrldg;'el?}::f PEo:.?‘Osm::sBrtlxpr:ﬂ:Lrs) 11b. City, Biate & Zip Coda 116, pocumeont Number
MEDICAL MANAGEMENT ASSOC. OF 2020 SE 17TH STREET OCALA FL 34471

/
@{D

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

1 2 . | do hareby cerify 1hat the information supplied with this filing is voluntatily furnished and doas not qualify for the sxemplion stated in Section 118.07{3)(k), Florida Statutes. | relegse the Divislon of
Corporations from any liability of non-compliance with Section 118.07{3)(k) in the event that the information supplied Is desmed exempt from public access. | furthar Gertify thal the Information Indigated on
this ennual rapor is true and accurate and thal my sipnalure ehall have the same legal effects as if made under oath. | further cerlify that { am a General Partner of the limited paftnership, recelver or frustes

s required by chaplgy 620, Floriia Statutge: ]
SIGNATURE - { pATE q "”q "qg
Tvpad or Printad Name of Ganeral Parinar Sianina F. [c"f'q E (—' E H‘ Lr L" Davtima Telaphona Nummr(%Z) 73 2 —M

this re|

‘\ ampowered 10 exe

CRZE003 (8/98)



