FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE CRETS.;{LYE(%)F ST
F

LIMITED PARTNERSHIP St ATE
Katherine Hartis DIYISION OF CORPORATIONS

ANNUAL REPORT Sacretary of State
1999 DIVISION OF GORPORATIONS S APR -5 PM 3: 30

1. Name of Limited Partnership 1a. DOCU MENT #

A18982
L A28 A,

Mafing Address ) VPnncip;VO'ﬂlce Addrese I ) 3, Date Formed or Registerad 5a. gzgw::l g:?égz?éims as
2600 EAST SOUTH BOULEVARD 2600 EAST SOUTH BOULEVARD 01/28/1985 $740.000.00
SUITE 225 SUITE 225 | 3a. vae of tnst Report | i
MONTGOMERY AL 36116 MONTGOMERY AL 36116 ]
110371997 Sb. neuniorcoar
. - [ ontribulions in FLORIDA
— e | &, state or Country of Farmation to date
2. Malling Address 2a. Prncipal Office Address
ONE_HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY FL |
Suite, Apt. #, etc. Suite, Apt. #,elc. ST 6. FE Number o T '\'Lj\ﬁr T
. Applied For
City & State ’ City &State o 17 74 2357408 . R ____[Tl N&_jt_}i?pli_f:_elb'le .
BIRMINGHAM 3 AL - BI1 RMINGH%__AL I 7. Cerificate of Status Desred £8.75 Addtonal
Zip Country 2ip Country o ,Q_ . fecRequres
35243 3524 3 8_ Mahe theck payable to Dept of Slale (See reverse side for fee infurmation)

9. Name and Address of Current Rogl;ternd Agent

<| i 10 llcil';angcd‘ né;—F—(egiSl;E:l_A-g;anUOfﬁce
R T i OIS = Fl -

CAPITAL HOSPITAL CORPORATION L et 1}1;1134 By .
1675 WNS ROAD Sireat Address (P.O Box Muniber Is Not Acceplal#-(w** I r E
TALLAHASSEE FL 32308 I

105_ Pursuant to the provisions of sections £20.1051 and £20.192, Florida Stalules, the above-named limited parinership organizest or registered under the laws of the State of Florida¥submits thit slalement
for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida  Such change was authonzed by its gencral padner(s) | hereby accept the appeiniment & registered
agent, | am familiar with, and accept the obligations of section 820 192, Fiorida Stalutes

SIGNATURE (Registered Agent Accepting Apgointment) DATE

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

Address of Each General Partner PR R gi lt i -
11. Name(s) of General Parlner(s) 11a. {00 NGT Ust Past Ofics Bex Rumibers) 171 b ) C‘ly Slale & 2ip Code 11c. oocfrﬁfnms:‘w

SIGMA HEALTH PROPERTIES -2600-E-00UFHBLYD-» MONFGOMERY-AL H33504
ONE HEALTHSOUTH PARKWA? BIRMINGHAM, AL
35243

I R I

Note: General partners MAY NOT be changed on this form; an éimir!d}ﬁérjt mrus't be filed t;;hang'é arigenﬁ;r'avl partriér_.

1 2 . 1do hefeb_)' Of?"‘ﬁﬁ' that the inf?mation.suppiied with this filing is voluntarily furnished and doas not quatty for the exemption stated in Sechion 119 07(3)(x} Florida Statutes | release the Division of Corparations
from any fiabitity of non-compliance with Section 118 ¢7(3){k) in the event that the inforgralion supplied is deemed exenpl from public access | further cerlify that the information Indicated on this annual reparl
is rue and accurate and that my ffnature shall have tyff same laga! effegls as ipfhafy under oath | further certify thal | am a Genceral Parlne: of the hmited partnership, recewer ar lruslee empowered to

SIGNATURE __

execute this report as requir
DATE 6@%% E

Typed or Printed Namae of General Pariner Signing Form Daylume Telaphone Number

CRZEDO3 (+2/98)



