DOCUMENT #

1 « Name of Limited Partnership

Physician Reliance, LP

2. Maiing Address.

5420 LBJ Freeway

Suite. Apt. 4, eic

B98000000661

same

e
St mHN‘r OF STATE

R (7 CRE URATIONS
99JUH L PM 3 I8

DO HOT WHITE IN THIS SPACE

3.

Priscipal Ofce Address

4 Date Formed or Reqestened

To Do Busingssir Flonda 11/18/98

Sure, Apl # ctc

B, FEINumber Apped For

Suite 900
1 — T . bl
City & Siate City & State — 75-27 67_9 94 Not Apphcabile
Dallas 3 Texas . £B.75 Additional Fee required
Zp Countey 70 Cauntry CERTIFICATE OF STATUS DESIRED @ for 2 Certilicate of Status
Siate or Country of Formalion
75240 USA 7. Saeor County of Formiaton Texas
B8a. Capilal Contributions as Shown
on Record FEES: 1) Fimng Fee(s): Computed at & rate of $7 per $1,000 on amaunt enlered in Bb, with & minimum filing fee of $-2 50 and a maximum of
$437.50, for each year dug this office
S 1 000 2)  Supplemenial Feal(s): $89.75 for gach year due this office, beginaing with 1892 catendar year.
8b. Amountof Capital Conlributions in 3.)  Penalty Fea(s} $500 penalty fee for gach year report lorm is delnguent.
FLORIDA to date Note If the armount entered in Bb is grealer than amount entered in Ba, a supplemental sMidavit Musl be submitted alor.J with a separate and
appropriate fling lee
$1,000

©. Name and Address of Current Reglsterad Agent

10.

It changed, new registered agestiohce

CT Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

Namg

Streat Address (P G Box Number 1 Not Acceplahiny

Suite, Apl # etc

Cily

. 1p Code

FL

J0a. Pursuant 1o the provisions of sections 620 1051 and 620 192, Fionda Statutes, the above -namcd limiled parncrstup orgameet of regrstered under e taws of the State of Floada subnuls this statgment
for 1he purpose of changing ils registored oflice or regislered agent, or bolh, in the State of Flarida Such change was authonzed by its general partner(s) | hereby accepl the ap »ointmen of registered

ageni | am tamibar with, and accept the obiigatians of section 620 192 Florida Statutes

SIGNATURE (Registered Agent Actepling Appontment) _

EVTN

A GENERAL PARTNER THAT IS A COHPORATIO“

CONNIE BRYAR

JeATE l { .
LIMITED PARTNERSHIP gﬁ 0; HER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Li4i1q

Address ol Each General Partner Fegistraton
1. Names of General Pariner(s) {Da NOT Use Fost Olfice Box Mumbers) City. Stala and Zip Code A, o curiont romber <‘
Dallas, Texas 75240 |M98000000713

PRN Physician Reliance,
LLC

5420 LBJ Freeway
Suite 900

REINSTA

e T T T ] I b i
-0 ftl-!,j
ERE Lo

CR2E039 (12/98)

-

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

Corparations from any lab
s annual teport is e
empowerad o execute

SIGNATURE _.

of non-comphance with

Typed or Prinlad Name of (eneral Pariner Sigring Form

1 de nereby certily that the information supplied wilh this fily

George McGinn, Exec. V. Pres,

s voiuntanly turrished and does not gualfy for the exernpuion stated in Sechon 119 07(3)(k). Flarnda Statutes | relea @ the Dvisior of
119 07(3Xk} i the event that the inlormalion suppled is deemed exempl from pubhic access | lurther certfy that e information inrdicated on

DATE . . 6/ l/,99
Telephone Number _ 97 2— 392T 8700




