r !*."
FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARYMENA OF STATE
$andP Mortham q7 FEB 17 Al Q: Lk
Secretary of State
DIVISION OF CORPORATIONS SECIHL VARY e o b

ALLQHASSEE FLCH \i[h—«

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
9. Name of Limited Partnarship 1a. DOCUMENT #

B93000000166
FLORDA SNGHNE HEALTH CARELMITED PATTET 0
m

Mailing Address Principal Office Address 3. Dato Fored or Rogistered :58. CStmaphla'll Sr??;rol?r-'gms a8
9936 FOURTH STREET NORTH 1175 FAIRVIEW DR. SUITE 0 04/12/1993 £50 610000
§1. PETERSBURG FL 33716 CARSON CITY NV 89701 38, Dato of Last Foport W
02’%,1 5b Amount of Capital
Conlributiont in FLORIDA
4. state or Country of Formatian to date
2. @a\llng Address l! (g ¢ 24a. Principal Office Address NV
Suita, Apl #, elC. Suite, Apt. #, etc. FE} Numby
- i ® 86020 1684 ] ppled Fr
Not Applicabl
City & Stal City & State ol Appricable
35 ury, IQL 7. Cerilicate of Status Desired D $8.75 Additionat
Codntry Zip Country Fes Required
ﬁ 3 q— o ')__ MS d 8. Make check payable to. Dept. of Stale {See reverse side for fee mlormation)

g, Name and Address of Current Regi: d Agent 10. 1t changed, new Registered Agent/Office

DAVS, GERALD D ESO. e rayby S (beuT e

360 CENTRAL AVE., SUITE 1500 S"bg'mbd Bo "Tg Is 30!. cepta;l}_ )

ST. PETERSBURG FL 33701 5y :e gix ry Zm

104a. Pursuant lo the provisions of sections £20.1051 and 620.192, Flonda Statutes, the above-named limited parlnersmp organized or reg-stered under the laws of the State of Flonda, submits this statement
for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. Such change was authorized by its general partner(s). | hereby accept the appointment of regislered

agent. | am familiar with, and accept the cbliga of saction 620.192, Florida Statules.
SIGNATURE (Registered Agenl Accepting Appointment) ;g - - DATE

Y FLI 3%y 2

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Namefs} of General Partner(s) 11a. (DoAtsg[FfJSsgfF’Egglo?lﬁ:neegxpﬁm‘\%ers) 11b. City, State & Zip Code 196, pocument Number
REHAB ADMINISTRATION INC. 1280 TERMINAL WAY, SU RENO NV 89502 Fe3000001778

‘ B AT 003

sk 100,00  »ee%100,00

So0200] D1SOE——6
’ -Dda’IB.f ?-—01018-—-004
. wpkGH, 25 EREsG, 25

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

12 1 go hereby certily that the information supplied with this filing is voluntarily lurnished and does not qualiy for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)k} in the avent that the inlormation supplied is desmed exempt from public acCess | urther certily thal the information indicated on
this annual report is true and accurate znd that my signature shall have the same legal effects as if made under oath | h.m:her certniy thal i aa a General Pariner of the limited parmersh-p receiver o trustas

empowerad to exacute this report as required by chapl , Fiorida Statutes. %\.\f\b\f\\w QG N “\Q

SIGNATURE 0_0 ] e iﬂﬂ,,i DaTE ﬁ 4/

g f-ﬁ)/i

CR2ED03 (6/96)



