2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

A31413

APPROVED
AND
FILED

KENDALL HEALTHCARE GROUP, LTD.

QO APR -3 M1l 26
HECRETARY O

Principat Place of Business

ONE PARK PLAZA
NASHVILLE TN 37202

Mailing Address

P.0. BOX 750 - LEGAL DEPT.
NASHVILLE TN 372020750

TALL AHASSEE%%AE\S’ /‘\D\\\\\/\

2. Principal Place of Business

3. Mailing Address

ARG LA

Suite, Apt. #, eic.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650260078 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnature, typed of printed name of registared agent and ttie if applicable.

{NOTE: fagistared Agent signature required whan reinstaling)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$7,200,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ]_ 13. ADDRESS CHANGES OMLY
DOCUMENT #
NAVE COLUMBIA HOSPITAL CORP. OF KENDALL
seeTanfess | ONE PARK PLAZA —
ay-sT-2° COo00322140765——0
oy ST ap NASHVILLE TN 37202 NAL10L IR0 T e 14
DOCUMENT # LA R N P LFUF B8 i iy rvU‘.U -
e STREET ADDRESS 026, 25 weEES2E, 25
STREET ChTY-ST-2°P
CITY- 57-2P h
DOCUMENT #
STREET ADDRESS
NAME
CITY -5T- 2P
CITY-S1-7P -
DOCUMENT #
STREET ADDRESS
NAVE
ADDRESS Cry-sT-2P
CTY- §7- 2P e
M|
DOCUMENT #
NAME
CITY -5T7- 2P
crY- §T-2P e
DOGUMENT #
STREET ADDRESS
NAMVE
; Cimy-sT-2P
© oS- e
14. | hekeby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indidated on this report is true and accurata ang that my signature shall have the same iegal effect as if made under cath; that 1 am a General Partner of the fimited parinership or
the rdceiver or trustee empower ired by Chapter 620, Florida Statutes
SIGNATURE: < E REQUBRED

/ SIBNATURE ANDYYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phona ¥

Jovid Densem

CR2E003 (9/99)



