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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001509

1. Entity Name

LADY LAKE MEDICAL GROUP, LTD.

SEYISIGH
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48]
=
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TIOKS

MEDICAL MANAGEMENT ASSCC. OF CENTRAL FLA.
2020 SE 17TH STREET
OCALA, FI. 34471

Principal Place of Business Mailing Address
2020 SE 17TH STREET 2020 SE 17TH STREET
OCALA, FL 3447 OCALA, FL 3447

Stite. Apt. #, elc. Suile. Apt. #. etc. 01072004  Chg-LP CR2E003 (10/03)

‘I“""a

9rt7 & State City & State 4, FEI Number Applied For

3 59-3537996 Not Applicable
ap Country ap Country 5. Gerlificate of Status Desired [} $8.75 Additienal
) R . IR - - . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

Signature, lyped or prinled name of registered agent ang titre if applicable.

DATE

9. Capital Contributions

as Shown on record. $1 .510,000.00

10. Ameunt of Capital Coptributions

nFLoRDARdaed | S |0 OO0, 0O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F‘l'EGISTERED 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
DOCUMENT # STREET ADDRESS
NAME MEDICAL MANAGEMENT ASSOC. OF CENTRAL FLA.
STREET ADDAESS | 2020 SE 17TH STREET CITY-ST-21P
Cmy-§7-7IP OCALA, FL 34471
DOCUMENT # T Pl W B R
STREET ADDRESS SO, 1
e P A A LT | g ne L
STREET ADDRESS CiTY-ST-2IF T T o T
CITY-ST-2IP .
DOCUMENT # ) i
OCUME STREET ADDRESS
NAME
STAEET ADDRESS CIFY-§1- 2P
CITY-§7-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP --
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
ory-5T¥ip —
DOCUMFBEJ?J . STREET ADDRESS 0T
NAME Yy
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP

the receiver or trustee empowered to
.

SIGNATURE:

ecute

14. i hereby certify that the infermation 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 parnership or
I as rgquired py Chapter 620, Florida Statutes

mirefder L e 1-7-04f 35256/ 0 v O

J SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING GENERAL FARTNER Data

Daytmea Phot?e L3
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