FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secrotary of Siale FILE D

1999 DIVISION OF CORPORATIONS 98 GCT 2.7 PH L}: 30

1. Name of Limited Parnership 1a. DOCUMENT # ESTATE
B94000000191 SRR+ 1 oriDA

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown an record.
12377 MERIT DRIVE. SURE 100 12377 MERIT DRIVE. SUITE 100 05/25/1994 $9,900.00
DALLAS TX 75251 DALLAS TX 75251 3a. pate of Last Report i
12/1 6/ 1997 5b. amount of Cal:'ﬂal
Canfributions In FLORIDA
4. state or Country of Formaticn to date:
2. Mailing Address 2a. Principal Office Addrass
X
Suite, Apt. #, etc, Suite, Apt. #, etc.
Api P 6. FEENumber D Applled Far
ity & Sate ity & Siote 75-2534593 LI Not Applicable
7. Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fao Required
8_ Make chack payable to: Dept. of State (See raverge sitde for fee information)

Q. Name and Address of Current Ragistared Agant 10. Ifchanged, new Reglstared Agent/Office
Name
C T CORPORATION SYSTEM =
Street Address (P.O. Box Number sTiofAdchofibief L ke iy ¢ o L& 1 o
1200 SOUTH PINE ISLAND ROAD i DR NI e VAN e DN
PLANTATION FL 33324 Suite, Apt. #, ot 158, 00wk 55, 05
City F L Zip Code

1 Oa. Pursuant to the provisions of sactions 6201051 and 620,192, Flarida Statutes, the above-named limited partnarship organized or registared under tha laws of the Siate of Flarida, submits ihis statamant
for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its general partnen(s}). | hereby accept the appeintment of registerad
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appoi } 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 Ganeral Partnert) 112, (0o NOT Use Post Oftcs Bax urborsy | 11D Gty State 8.2p Gode 116, podimont Number
INTEGRATED HEALTHCARE DELIVE 12377 MERIT DRIVE, SU DALLAS TX 75251 F94000002726

o’

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

42, 1 dohereby cartify that the information supplled with this fling is voluntarily furmished and dees not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | reloase the Divisicn of
Corporaticns from any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied is deemed exempt fram public access. I further certify that the informafion indicated on
this annual report Is true and accurate and that my sigrature shal have the same legal effacts as if made under eath. | further cerlify ihat | am a General Pariner of the limited partnership, receiver or trustee

empawered to exacute this repost as required by chapler 620, Florida Statutes. IM?E@EA‘TG.O HEALTH CAREQE (U’&"ﬂy HEAVICES ol P,
ERNERAL PARTMER_
SIGNATUR W @ a e 40/2.1/48

Typed or Printed Name of Genersi Partner ngning. Form EA‘-{QL— mc-k//‘} 5T£‘_/ - VKEP{ESIM Daytima Telephone Number. Q7é -3 6{3 - ll @ O

CR2E003 (8/98)



