2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ! L, F r%
DOCUMENT # B04000000385 - P —

1. Entity Name
ACCUMED HEALTH SERVICES, L.P.

00T APR 25 AM10: 14,9

SECRETA F
Principal Place ¢! Business Mailing Address TA LL A HA S%EEOlFE B%]I'E .
2600 VIA FORTUNA % TLC LEGAL DEPT
SUITE 215 1983 MARCUS AVENUE, SUITE 200
AUSTIN, TX 78746 LAKE SUCCESS, NY 11042
S T T S (R T
l({83 mqf‘(.u& Avtnut- :
%‘““'_’1":“' Zﬁi'o o Suite, Apt. 4, s 04102007  ChgLP CR2E003 (12/06)
WL
City & Stale City & State 4. FEIl Number Applied For
L- a KL Su cLess, /V Y 20-1539447 Not Applicable
Zl\pl o L{ 2 Counlr\u 5 Zip Country 8. Cerlificate of Status Desired O Ei';gqgf:;ﬁo"al
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and btk if applcatle DATE {!

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000003559
STREET ADRESS
NAME ACCUMED GENPAR, LL.C. L9863 Marevs Nuener, Sode oo
STREET ADORESS | 2600 VIA FORTUNA, SUITE 215 CITY-ST-71P 2
CIY-sT-2P | AUSTIN, TX 78746 La Ke Succe =, M { ue
DOGUMENT ¢
SIREET ADDI
NAME -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP 4:—} ::; 1 =—1 4 g 1 ':i{__j's r. |
::;l:MENH SIRLEY ADDRESS s/ D4.-"'ﬂ?"‘ﬁ’ lj'S.:--ﬂ 4~ #500.00
STREET ADDRESS Chy-sr.2p
CITY-ST.21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -S1-2P
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY.ST- 7P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same ie?al eﬂes::l as il made under oath; that | am a General Partner of the limited partnership
orida Stalutes

or the recaiver Or lrustee empowsred 10 execute this repost as required by Chapteg_EZU. Fl
i

SIGNATURE:

Daytime Phone #




