: ,FILE ON OR BEFORE DECEMBEH 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

2 ER L

i LIMITED PARTNERSHIP Vi FLORIDA DEPARTMENT OF STATE ok

- Sandra B, Mortham (. Y .t

g ANNUAL REPORT Secrelary of State Jf U C ! 6 f‘” ;Q 5}9
1998 DIVISION OF CORPORATIONS [

H ~ Y4 Name of Limited Partnarship DOCUMENT # l '”\ S“ . LL,.\ln.,

59400000015 AR
RO T,

HDS OF FLORIDA, LTD.

3:; Maling Adcress Principal Olfce Address 3. Date Forred or Fiegislered ba. gﬁg‘:\l’i‘ gﬂDPE';TIC;[uCI]IOHS as
1 12877 MERIT DRIVE. SUITE 100 12077 MERIT DRIVE, SUITE 100 05/25/1994 $9,800.00
"+ DALLAS TX 75251 DALLAS TX 75251 88. Datc of Last Reporl et

10[09/ Iggs 5b. Amaunl of Capita!

Contributions in FLORIDA

4. state or Counlry of Formation to date
2. Malling Address 2a. Principal Oflice Address T)(
] Sulte, Apt. ¥, etc. Suile, Apl. #, etc. 6. FLI Numter O
b - Applied For
" Clty & State City & Slate 75-2534593 (] Not Applicable
£ 7. Certificate of Status Desired o) $8.75 Additional
-Zip Country Zip Country - Fee Required
u,:_l 8. Make chack payable to: Dapt. of State (Sea reverse side for fes information}
E
7 9. Namoe snd Address of Current Reglaterod Agent 10. 11oranged. now Registered AgonOllice
Name
C T CORPORATION SYSTEM
Stroet Addrass (PO, Box Numbar Is Nt Acceplabla)
1200 SOUTH PINE ISLAND ROAD

‘ PLANTAT'ON FL 33324 Suite, Apt. #, elc

Zip Code

City FL

103. Pursuant 10 the provisions ol seclions 620.1051 and 620 192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of 1he Siale of Florida, submits s statement
for the purpose of changing its registered clfice or registered agenl or both, in the State of Florida Such change was authorized by ils general partner(s). | hereby accepl the appointent of registered
agent. | am famitiar with, and accepl the obligations of seclion 620.192, Florida Slalules.

SIGNATURE (Reglsterad Agent Accepting Appointment) . e . DATE _

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

chislr'a_ﬂa;;‘m

11. Name(g) of General Pariner(s) 11a. (Doﬁ’gﬁié’gﬁfgﬁ?g%gfﬁﬂi’em) 11b. Gity. State & Zip Codo T1C. o e
INTEGRATED HEALTHCARE DELIVE 12377 MERIT DRIVE, SU DALLAS TX 75251 F94000002726
ESLIE
~1271474
Wi g N L
2

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

| do hereby certily thal the information supplied with 1his Fling is volunlarily lurnished end does not gualfy for the exemption stated in Section 119 07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nogegompliance wilh Section 119.07(3)(k} in tha avent that the informalion supplied is deamed exempt om public access. | further cerlify that the informalion ndicated on

////7/ 77

Daytme Telephone Numbser q 79/5 g 5 I OD

CR2EGO3 (6/97)



