FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
-INILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

C
LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Narre of Limited Partnership

1a,  DOCUMENT #
A31413

KENDALL HEALTHCARE GROUP, LTD.

a2 3]

MR

Maiiing Address

Principa) Office Address

3, Dati'Farmed or Ragistered

04/05/1981

5a. capital Contributions as
hown on recard.

THE PRENTICE HALL CORPORATION SYSTEM, INC.

P.O. BOX 750 - LEGAL DEPT. ONE PARK PLAZA
NASHVILLE TN 37202 NASHVILLE TN 37202 3a. Date of Last Report $7’2m'000'w
1 2/1 9{1 997 5b. Amountot Capital )
Contributions in FLORIDA,
i, . — 4. state or Country of Farmation ko date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, ApL. ¥, etc, Sute, ApL #, etc.
e, Ap a T pt. #, efc 6. FEI Number ('} Appliad For
City & State ity & 5ate 55‘0250078 _ I:I Not Applicable
T+ Genificate of Status Desired 4 $B.75 audiiona
Zip Country Zip Country Fea Required
8. Maka check payable fo: Dapt. of State (See reversa side for fee information)
9: “Name and Add of Gurrent Reglstared Agent - '"]_ If changed, new Registarad Agent/Office
Namea )

Sireet Address {P.O. Box Number ls Not Acceptabie}

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Suite, Apt. #, etc.

Cily

Zip Code

FL

DATE

10a. Pursuant to the provisions of seclions 820,1057 and 620,192, Flarida Statutes, the above-tiamed limited partnership organized or tegistarad under the laws of the State of Florlda, submits this statement
for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Such change was authorized by Its ganeral partner(s). | hereby accept tha appointment of registerad
agaent. | am familiar with, and accept the obligations of sacticn 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointmant)

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

11. o) of Goneral Partnats) 112, (0, Near Cee e ofon Bt tmmers) | 11D, Ci. Swte a:zp Code 11C. pociment Normber
COLUMBIA HOSPITAL CORP. OF K ONE PARK PLAZA NASHVILLE TN 37202 536456

SRS — 0

/-~ 010E5—020
HTPEL 2D EEELZE, 25

Note: General pariners MAY NOT be changed on this fo'r.r'n'; an amendment must be filed to change a general partner.

SIGNATURE

e beyalf O{ e

DATE

4 2. | doheraby certily that tha Information supplied with this filing Is veluntarily fumished and daes not qualify—f;x \he exemption stated in Saction 119.0?(3}(1:); Florida Statutes. | relaase the Division of
Corporations from any llability of nor-eompliance with Section 114.07(3)(k) in the evant that the information supplied is deemed exempt from public access. | further carlify that the information indicated on
this annuat report |5 true and accyrate and that my sigrature shall have fhe same lagal effects as if made under cath. | further cartify that [ am a Genaral Partner of the limited partnership, receiver or trustee

empawerad to execuls this report as required by chapter 620, Florida Statutes.

\2*\\,«01 &'

\'-—_
aral Partnar Sighing Form

Typed or Prin

' Sobn M FYOLV\CJC:H

Daylima Telephona Number,

CR2E003 (8/08)




