FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND iiﬂ!!EEﬂ_AL.lEEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Partnershlp

ta. __DOCUMENT #
A07659

HOSPITAL CONSTRUCTORS, LTD.

ooHE

FIL
g7fFEB 21 PH 12 2]

SECRE TAIY VNS

TALLAHASSE £, FLORIDA

00O

ED

Malling Addrass

2700 COLORADO AVENUE
SANTA MOMIGA CA 80404

Principal Office Address

3. Date Formed or Repistered

2700 COLORADO AVENUE 07/03/1979

SANTA MONICA CA 90404 3a. Date of Last Repont

10/06/1995

5. Capttal Contributions as
Shown on record.

$2,200,400.00

5b. Amount of Gapital
Contributions InFLORIDA

4. state or Country of Formation to dale:
2. Mailing Address 2a. Principal Office Address FL
ﬁrc.i ~-Mary H.-Yumibe ——— | _
Suite, Apl. 4, slc. —H Suite, Apt. #, elc. 6. FEF Number
3820 State Street 74-2091588 DAppnedl_ror
City & State Gity & State L Not Applicable
Santa_Rarhara, CA Santa Barbara,. CA 7. Gerttcars of Status Desired Q $8.78 Additional
Zip Couniry Zip Country Fea Required
93105 USA 93105 USA 8. Make check payable to: Dept. of State (See reversa eids for fee information)
©. Hame and Address of Current Reglstered Agent 10. i changed, new Registered Agent/Office
Narne
C T CORPORATION SYSTEM
1200 SOUTH plNE |S|_AND ROAD Strae1 Address (P.O. Box Number |s Not Acceptable}
PLANTATION FL 33324 Sute, ApLH, o10.
City FL Zip Code

SIGNATURE (Regisierad Agant Accepting Appointment) _

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under the lawe of the State of Florlda, submits this statement for
the purpose of changing its registered oMice or registered agant, or both, in tha State of Florida, Such change was authorized by its general partner{s). | hareby accept the appolntment of registersd agent.
1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

1. oot cometpms 110, g Asensmatone  T11b.  omowszpome | 1960, oot
LIFEMARK HOSP{TALS OF Fi. 6001 WEBB ROAD TAMPA FL 460190

[

CR2E003 (11/96)

DO00 (1= =]
0%'*35#%—-»010812004
w541, 25 w54, 25

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

12,

empowered 1o sxecute this repor as regquired by chapter 620, Florida Statutes.

Lifemark Hospitals of Florida, Inc.
Lifgert torptaly of mio

SIGNATURE .

| do hereby eertify that the information supplied with this filing is voluntarily furnished and does not gualify for the sxemption stated in Saction 119.07{3){k), Florida Swatines. | release the Divigion of
Corporations from any liabihty of non-compliance with Section 119,07{3)(k} in the event that the information supplied is deemed exemp! from public access. | further certify thal the Information Indicated on this
annual report is frue and accurale and thal my signature shall have the same legal effects as if made under oath, { lurther certify that | am & General Panner of the limited partnership, recelver or truslee

DATE __Feb 3,499-7-“-“77

Typed or Printed Name of General Partner Signing Form SCOt t . M_' . BI'OWII : Secre,_t..:ary

14563 -7075

Daytims Telephone 19'2-

0005439



