2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31413 e ey
1, Entity Nama
KENDALL HEALTHCARE GROUP, LTD.
FILED
Principal Place of Business Mailing Address 02 APR !7 AH h: Uh
ONE PARK PLAZA P.0. BOX 750 - LEGAL DEPT. } '
NASHVILLE TN 37202 NASHVILLE TN 37202 SECRETARY QF STATE
2. Principal Place of Business 3. Mailing Address ‘ ’ l n || ||||'|l| ||||| Illll Im”"“ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 65’0260078 :EF::(; Ili:::;ble
2 Couniry Zip Country 5. Certificate of Status Desied [ gg-gfq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name R g
THE PRENTICE HALL CORPORATION SYSTEM, INC (T (ogpo rection Syctem,
i ' ft( ot Address (P (&, Box mber is \Acceptabli_ i
1201 HAYS STREET Yoo Sha i "HRe Toland Poad
SUITE 105
TALLAHASSEE FL 3230 i -
1 o p/(Ln"Jtzr‘[‘/d’}\ FL {224

8. The above named entity subrrmhisﬂememthe purpcse of changing its registered office or registered agent, or both, in the State of Florida.

F YENNTEER F AULTMAN. Y l-a 2

oy
Signature, typed or printad nan‘s ragiskreﬂ’agsm andulg f applicabie.

SIGNATURE
(‘d!("‘r‘ ANTT (‘I’T(’“T’l‘l’:"‘l“ A DY DATE
8. Capital Contributions $7 000/00 10. Amoqmm LAl bn A ARSI AR E T 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A'BUSINESS ENTH¥-MUST BE-REGISTERBD AND AGT[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT b& ¢fanged on the form; an amendment must be 1ildd Y6 change a general partner.

12. GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
pocumenTs | S36456 STREET ADDRESS : .\
NAME COLUMBIA HOSPITAL CORP. OF KENDALL &g
street anoress | ONE PARK PLAZA CITY-ST-2P -
orv-st-2¢ | NASHVILLE TN 37202 |
DOCUMENT ¢
STREET ADDRESS
RAME
STREET ADURESS P iTnoO=s=S11T32L—— o
CITY-ST-2P -4/ 22 /02 --01016--101
DOCUMENT # IS0 o0 ¥EEELCR, oo
STREET ADDRESS
NAME
STREET ADDRESS OrTY-8T-2p
CITY-ST-ZP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CATY-§T-7IP o
DOGEMENT ¢
) STREET ADDRESS
NAME ¢
STREET ADDRESS CITY-ST- 2P
CITY-ST2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP —

ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership or
acute this report as required by Chapter 620, Florida Statutes

e s ]
! ‘“ n_f!.‘\}l; 5“

) EEHANBnson At (e, 22202 34212

PED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby certify that the information supp
indicated on this report is try and aces
the receiver or trustee empbyered 1578

SIGNATURE AND

SIGNATURE;

LI9S1L00

v

CR2EQ03 (9/01)




