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

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

FILED
ANNUAL REPORT SECRETARY oF STATE

BIVISION 0F CORPOR AT e

1999 DNISl;;c::go::::;:TIONS 98 DE C 2, gh‘ o hs
‘. Name of Limited Partnership 1a. DOCUMENT #

A98000001585
CENTRES MEDICAL LIMITED PARTNERSHIP

LA

- QA

3. Dat¥Formed or Registared

06/29/1998

3a. pate of Last Repart

5a. Capital Contributions as
Shown on record.

$5,000.00

Mailing Address Principal Office Address

TWO DATRAN CENTER. SUITE 1528
3130 SCUTH DADELAND BOULEVARD

C/E CENTRES. INC.
3315 NORTH 124TH STREET. SUIME E

BROOKFIELD W1 53005 MIAMI FL 33156
Sh. Amount of Capitat
Contributions inFLORIDA

o date:

4. State or Country of Formation

2. Malling Addrass 2a. Principal Offica Address

FL
Suite, Apt. #, ate, Suite, Apt, #, etc. 6. FE! Number i O -
: Applied For
City & State City & State E)Ol ~ | C] 35 318 [ notApplicavie
- 7 . Certificate of Status Daslred 0 $8.75 Additionat
Zip Country Zip Country Fee Required
&. Maka check payable to: Dept. of Stale (See raverse side for fee information)
9_ Name and Address of Current Registered Agent 1 0. changed, new Registerad Agenh'omcel
Natne
CENTRES MED]CAL GP, INC. Street Address {P.O. Box Number Is Not A tabla)
eal .0, Box Num| 7
TWO DATRAON GENTER, SUITE 1528 e
9130 SOUTH DADELAND BOULEVARD Suite, Apt. #, efc.
M!AM’ FL 33156 City Zip Gode
FL|

104, Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named fimited partnarship arganized or ragistered under the laws of the Stata of Flotida, submits this statement
for the purpase of changing lis registered office or registered agent, or both, in the State of Fiorida, Such change was authorized by its general partnar(s). I hereby accept the appointmant of ragistered
agent. [ am famillaz with, and accept the obligations of section 520.192, Flarida Statutes.

SIGNATURE (Ragistered Agent Accapting Appointmant} 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(z) 118, poNoT et Pizﬁggianeg;?&nngreﬁ) 11b. Glty. State & Zip Code 1E. o oo
CENTRES MEDICAL GP, INC. 3315 SOUTH DADELAND B MIAMI FL 33156 P98000056387
SO YS=E rdsa——a
-1 /068, 39--01085--011
dokanid], PS5 dsakldl, 25 _

-

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

1 2_ 1 do hereby certify that tha information supplied with this filing I3 voluntarily farnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Siatutes. 1 relaase the Divisien of
Cerporations from any fability of non-campliance with Saction 118.07(3)(k} in the event that the infermation supplied is deemed exempt from public access. | further certify that the information indicated an
this annual report is true and accurate and that my signatura shall hava tha sama legal effects as if made under oath, I further certify that ] am a General Partner of tha limitad partnership, receiver or trustea

ampowerad 0 axecute

is report as requl chagter 620, Flodda Statutes.
entr smz‘-:ge:&_)cal Limited Partnership
SIGNATURE __Fyé, Senties Méi]/@b{a% ned
Michelle M. Nennig : K\

Typed or Printed Name of General Partner Signlng Form —

- AY
414-?8;1:—8760

Daytime Telaphone Numbar,

CR2E003 (8/98)



