2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001388
1. Entity Name . . -
SECRET SIATE
DARTMOU/T'H CAPITATED MEDICAL ORGANIZATION, LTD. o ‘\ﬁ. 3 (;H ATIRNS
Principal P#ce of Business Maiting Address COMAR 13 AMIO: 31
C/0O PHYTRUST. LTD. C/O PHYTRUST. LTD. ]
1204 NORTH UNIVERSITY DRIVE 1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 333224724
I S R REAR AT ARAC
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nupager K Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §8'75 Additio"al
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ’ Name
NATKOW, NEIL A Street Address {P.0. Box Number is Not Acceptable)
C/O PHYTRUST, LTD. - i
1204 NORTH UNIVERSITY DRIVE
PLANTATION FI. 33322 City FLL [ Zp Cove

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions 37,60000 10. Amount of Capital Contributions " 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 47//&00. 00 ___SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed 1o change a general pariner.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socuverr7 | P99000075103 — -
NAME DARTMOUTH PARTNERS, INC. STREET ADDRESS 3
smeeranoress | 1204 NORTH UNIVERSITY DRIVE Q
crv-st-zp | PLANTATION FL 33322 emy-5T-2° §
DOCUMENT # S
KAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P cry-S1-2p

DOCUMENT £

e e - | smeT AooRESS

STREET ADDRESS

CITY-ST- 2P CTY - ST-2P

ﬁMENT# et

STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

mmwr; STREET ADDRESS

STREET ADDRESS

CTY-ST-2P oY~ 5T-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

mv-57- 2P CITY-ST-2P

C AY

14. | hereby certify th
indicated on thig repdyt Js Yrue a

ith thig f{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
be |ind thad ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ig as-retuired by Chapter 620, Florida Statutes

SIGNATURE: _| VC/AATWT QUIRED 3/7/”0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




