FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ";"“:"“" st:r:“ FUHOED
ecraglary O ale
1999 DIVISION OF CORPORATIONS 99 MAR l 5 PH i}: 19

1. Name of Limited Partnership 1a. DOCUMENT # NE bn__ Ihhl |

o corer v cam 22000002822 niIf i

Malling Address Frincipal Office Address 3. Date Formed or Registered 53 g:ﬂp:ﬂ gf?gc’g:_"é'ons es
15433 NORTH FLORIDA AVENUE. SUITE 200 15435 NORTH FLORIDA AVENUE. SUITE 200 10/08/1996 $45,000.00
b . .
TAMPA FL 33613 TAMPA FL 33613 3A. Dale of Lasi Report
M /A 5b Amnunlo!Cﬂpllal
e Contribytions in FLORIDA
. . 4. stae or Counlry of Formation to date
2. Mailing Addrass 2a. Principal Office Address FL sl ‘20 000 oy
Suite, Apt. #, etc Suite, Apt. %, etc. ' 6. FEiNomber T T T T
) M Applied For
City & State City & Slale oo o | i o _ o o ,71:'] ”rioliigpilcableirﬁ
e 7. Certificale of Stalus Desired u $8.75 Addionat
Zip Country Zip Couniry Fee Required
8_ Mtake: check payable 10 Deﬂ of State (See reverse s for fec in ormaton)
9_ Name and Addrass of Current Reglstered Agent - 1 0 if changed, new Reglste;ed AgentOffice
Name o C
STANLEY, PAUL M L
Street Address (PO Box Number Is Not Acceptabla)

15438 NORTH FLORIDA AVENUE, SUITE 200 i ’
TAMPA FL 33513 | Sute ant ¥ elc S T
ey 77 FLJ Zpcade |

1 oa Pursuani 1o the provisions of sections 620.1051 and £20.192, Florida Slalules, the above-named limited parlrmrshnp organized or regsterad under the laws of the Stale of Flarida, submits this slalement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarida  Such change was authonized by its general parlner{s) | hereby accept lhe appointment of registered
agent. | am famitar with, and accept 1he oblgalions of seclion 620 192, Florida Statutes

SIGNATURE (Registered Agani Accepting Appointment) 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 Genara! Pariner(s) 11a. (DoAddrass of Each General Parlner 11b. Cily, State & 2y Code 11c. DO?;ﬂg,;S,-l,r[ap.ﬁ:;ber

NOT Use Past Office Box Nuribars)

QUESTAR SUN COAST HEART CATH 15438 NORTH FLORIDA A TAMPA FL 33613
SOOI
§ -:.fc_'.i
) MR e -

Note: General partners MAY NOT be changed on ihis form an amendment must be filed to change a genarai partrnre'r

12 1 de hereby carlify that the information supplied with this filing is voluntarily furnished and doeg ot Q arthe exemplion stated in Sechon 114 07(3)k) Florida Sialutes | release the Division of Corporahons

fiom any liability of non-compliance with Section 118 07(3)(k} in the event that the inleeMation supplied is desmed Bwpnipl from pubhic access | Hurlher cerlify that the infonination indwaled on this annual reporl
is trug and accurale and that my signature shall have the same legal effocts as Thade under path | further centify plat | am a General Partoer of Ihe limited pantnership, receiver or truslee empowered to

axecute this reporl as required by chapler 620, Florida Statutas.

SIGNATURE N oAt 3’/2 /5’ 7

ypoc o Pritac Name of Ganars Parioar S rors TA VS 2, STARLEY fp QUESTAR SO COAST HENRT CHTH, IANC

e Daytime Telephone Numhcri- N e O A T o

CR2E003 (12/98)



