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

a

LerfED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SEGRETARY OF STATE
Secrglary of sufle DN ISION OF ORPORATIONS
1998 DIVISION OF CORPORATIONS

1 « Name of Limited Partnarship 1a. DO C U M E NT #

598000000062 1 A

HEALTHTASK, LIMITED PARTNERSHIP

Maiting Address Principal Office Address 3. Dato Formed or Registared 5a. Cﬁgm‘ c(»:no;‘egggrucllmns o
3535 PIEDMONT ROAD. NE 3535 PIEDMONT ROAD. NE 02/15/1996 $500,000.00
ATLANTA GA 30305 ATLANTA GA 30005 3a. Date of Last Raport IV
12/27/1996 Bb. Amount of Capital
feil Amecentl e,

4. state or Country of Formation lo dale.
2. Mailing Address 28. Principal Ofiice Address
Suile, Apt. #, elc. Suite, Apl. ¥, etc. 6. FEI Number Q

Applied For

City & State City & State 56-2133411 [ Not Appiicable

7. Certificato of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required

B. Make chack payable 10: Dept, of State (See reverse sids for fee Information)

O, Name and Address of Current Reglstsrsd Agent 10. tichanged, new Registered Agent/Office
Name
C T CORPORATION SYSTEM
Steagl Address [P.O. Box Number (s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD d
- PLANTATION FL 33324 Siie. gt 3,
! City FL Zip Coda

104a. Pursuant lo the provisions of seclions 6201051 end 620192, Florida Statutes, the above-named limited pannership organized or regislered urider the laws of the State of Florida, submits this staternont
for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. Such changa was authorized by fts general partner(s). | hereby accepl the appoiniment of registerard
agent. | am lamitiar with, and accepl the obligations of seclion 620,142, Florida Statutes.

SIGNATURE {Repistersd Agent Accepling Appoiniment) ____ __DaTE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTI'I&
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, ame(s) of Genoral Parnes) 118, 0,301 Use post Otioe pox humpersy | 1102 Gty Sites 2ip cose 116, poiment Nuoer
HEALTHTASK CORPORATION 3535 PIEDMOND ROAD, N ATLANTA GA 30305 F96000000202
OO PR3 s Y - —r
ﬂm’iU 43)"]3”'7"[]10" 3""";”:“:‘
o N ) D E } IR I D

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

1 2. 1 do herel }:ertlfy that tha information suppliod willi this filing is voluntarily furnished and does nol qualily for the exemplion slated in Section 119.07{3){k). Florida Statutes. | release the Division of
Corporathons from any Lability of non-compliance with Section 118 07{3)(k} in ihe event thal tha information supplied is deerned exempt from public acecess. | further certily that the infarmation indicated on
this annual report is rué and accurate and thal my signature shall have tha samo legal effecls as I made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustes

empowered [0 exscute this repon ms roquired by chapter 620, Florida Slalules.
o/
. & B pure A7

SIGNATURE ___
- Daytime Tefephons Nurmber (ﬁ’ﬁklld[ﬁ_.zmﬂ_

Typad or Printed Namé of Goneral Partner Signing Form

CR2E003 (6/97)



