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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE by O STIE
Sandra Morth arCRETART L E o ATIONS
ANNUAL REPORT oo o S e g’l%m:-x UF CORPORAT
1997 DIVISION OF CORPORATIONS LI Y, D
A i 7
gz ps0 19 I
WL

1. Nameol Limited Partnership 1a. DOC U M ENT #

A31413
KENDALL HEALTHGARE GROUP, LTD IR

Mail ng Address Frincipa: Office Address 3. Dale Formed ar Registered Sa. gﬁg‘ﬂ S]o?égg?éims i
P.0. BOX §70 ONE PARK PLAZA 04/05/1991 $7,200,000.00
NASHVILE TN 37202 NASHVILLE TN 37202 * ¥ '

3a. oae of Last Repont

01/08/1996

5b. Amaount of CGapital
Contributions in FLORIDA

4., state or Cauntry of Formation lo dale
2. Mailing Address 2a. rrincipal Office Address L
Suitg, Apl. #, etc Suite, Apt #, elc. FEI Numbe: -
P a 6. g 78 U Applied For
(1 Not Appiicable
City & State City & State PP
T . Certiticate of Status Des red ] $8.75 Additonal
Zip Country Zip Cauritry Fee Required
B. Make check payable o Dept of State (Sce reverse side for fee information)

9, Name and Address of Current Registered Agent 1 0_ i changed, new Registered Agent/Ofhice
THE PRENTICE HALL CORPORATION SYSTEM, INC.
‘m1 HAYS STFEET Street Address (P.Q. Bax Number Is Not Acceptatile)
SUITE 1% W{Q/ ‘ 9_ \9.\0 Suile, Apt #, elc
TALLAHASSEE FL 32301 - o
ity 1p CGode
FL|

1 Da_ Pursuant to the pravisions of sections 6201061 and 620 192, Florida Statutes. the above ramed hmited partnership organized or registerad under the laws af the State of Florida, subnuts this statermenl
for the purpase of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s) | hereby accepl the appointment of regrstered
agent | am familiar with, and accept the cbligations of section 620.192, Fiarida Stalules

SIGNATURE (Registered Agent Accepling Appointment) __ . _ DaTE _ e

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

11. Namets) of General Partner(s) 11a. (DGApalngeassgproasclI}’%ﬁ:geé%fﬁznmege(s) 11b. Oty State & Zip Code 11c. Doc?frg:tIIaIIISrrIIber
. COLUMBIA HOSPITAL CORP. OF K ONE PARK PLAZA NASHVILLE TN 37202 538456

L E I T I
=124230

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

12. |1 dc hereby certify that the information supplied with this filing is voluntarity fumished and coes not qualfy for the exemiplion stated in Secton 119 07(3)(K), Ficrida Statules | relaase the Division of
Corporatiens from any liabil ty of non-compl-ance with Section 119 07(3)k} :n the/event thal e informatign supplied is deemed exempl from public access | further certify that the information ind-cated o1
this annua! report is true and accurate and that my signature shali havg the saghé legal elfecls as it made under oath 1 urther centfy thatl am a General Partnar of the linited partnesship, receiver or ruslee
empowered to execute thj ort as required by chapter 620, Fiorid

-

SIGNATURE —.4 N /7 (£

Typed or Printed Name of General Partner Signing Farm _

CR2E0Q3 (6/96)



