FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE i‘ ll .

Sandra Mortham S [AR'\ 4 S'] ]
ANNUAL REPORT Socretary of State CIVIE 0N O CORPORATIONS
1997 DIVISION OF CORPORATIONS

it S5 [5C 20 PH 156
1. Name of Limited Parinership DOCUMENT #

“B96000000070
AHN PARTNERS, S4WHEES-SAREHERSHP 10 0

) (PLENASE 4E¢ AfTACHE
‘-—s-g- (ANqunfu oA coMEf/I’
CopfebA1{E Narne

LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. I;a;};:g;:d o Registered 5a. g:ﬂ,ﬂ gf{‘éggf&@”g as
NORTH-MHAMI-DEASH-FE=H990- L e $9,600,000.00
3A. Date of Last Report
N l A bb. amount of Capital
a. E)og;némtlons in FLORIDA
S State of Country of Formation
2. Mailing Address 2a. Principal Office Address DE
000 Ul 200 UHiY WPlos PLAZ A $40,000,000.00
uite, Apt, #, etc. uite, Apl. #, etc. 6. FEI Number 8 Applled For
MM—AM*——— Nat Appli
City & State City & State 5 q - 3 9 "f"‘i‘ A4 1 ot Applicable
drLAN o, FL OALAM Pj FL 7. Certiicete of Status Desied 1 $8.75 scdiiona
Zip Country Zip Country Fee Required
3 2 g |3 __] I 19 | 98 9,\% 'q 7§ 10 u§ ﬂ B. Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. i changed, new Regislered Agent/Office
Name:
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 187TH STREET, SUITE 300 Street Address {P.O. Box Number Is Nol Acceplable)
NORTH MIAM| BEACH FL 19901 Sote AR ete,
City FL | 2ip Code

104a. Pursuant 1o the provisions of sections 620.1051 and £20.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Floriga, submits this statement
for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. Such change was authorized by its general parines(s}. | hereby accept the appointmnent cf registersd
agent. | am familiar with, and accept the obligations of section €20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment} [ DATE ____. R —

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

11. Hame(s) of General Pariner(s) 11a. (anﬁslle?fsgiﬁgsﬁh& Ec!) 7 r|‘11rl}r?!;srs) 11b. City, State & Zip Code e, Do?&?ﬁ::m,n,{be,
AMERICA'S HEALTH NETWORK, L. L;C. 486-MADISON-AVENYE NEW-YORICNY-10022 M96000000060

1600 WHIVERSAL $TUDIOS| OALANDD, £ 22819-T010
FLAZA, BRILPING 22A

SOO0Q2004 109 45—
“12/50786 01005001 —
RS20, 25 meERS PR Ot

dce

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

12. 1 do hereby cenity that the information supplied with this filing is veluntarily furmnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deermed exempt from public access. | further certify that the information ingicated an
this annua! repo) and eccurate and thal my signature shall have the same legal effects as if made under oath. | further certify thal § am a General Partner of the limited partnership, receiver or frustee
smpowered to &xegute thn rt as Apquired by chapter 620, Florida S1ah_nes

sntsnmun@ oate _.Z_IL; { 96
Typed or Printed Name of Gen jgning Form _if’ﬁ ij m ﬁ p p M i!\ __ Daylime Telephone Number _ ,( "h?j ,A&q“‘jjﬂﬂi

CR2ED03 {6/96)



