SlarFLE CHEUR HERE

o

2003 LIMITED PARTNERSHIP
UNIiFORM BUSINESS REPORT (UBR)

—

DOCUMENT # A31413

1. Entity Name

KENDALL HEALTHCARE GROUP, LTD.

FILED

G3MAY -1 PM 2:51

Principal Place of Busingss Mailing Address . g e

ONE FARK PLAZA . P.O. BOX 750 - LEGAL DEPT. SECRETARY Or STATE

NASHVILLE TN 37202 NASHVILLE TN 37202 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address “ll““ "“ ml’ Hm I‘“H"Il IIH Hl” I"" I‘I“ |“{| Iml I||” ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc.

‘U BY MAY ‘I 2003

City & State ' City & State 4. FEY Number 65'0"60078 Applied For

Not Applicable

7 -
P Country Zip Country 5. Centificate of Status Desired O $8.75 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. _Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-0000
City FL Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $itate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions $7 200 00000 10. Amount of Capital Coentributions 1. MAK.E CHECK PAYABLE TO FL. DEPT, OF STATE
&5 Shown on record. ! ! in FLORIDA to date. $EE 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADORESS CHANGES ONLY
oocuwenT ¢ ( 536456 STREET ADCRESS
NAME COLUMBIA HOSPITAL CORP. OF KENDALL
streer aobress | ONE PARK PLAZA oy S1-26
CITY-5T- 2P NASHVILLE TN 37202
o i R
DOCUMENT # FILILAT riaT Ly
STREET ADDRESS
NAME ﬂl“‘ w']l'g‘l ,-';‘:-j' Tk :-, il e T PN ke 1 nd
STREET ADDRESS ot — =t 25
CITY-§T-2P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CTY-ST-2IP
£oCy
OCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2P
oITY-ST-7P
DOCUMENT £ STREET ADGRESS
NAME
STREET ADDRESS ov_5T-2p
CITY-ST-7IP 7

-SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am a General Pariner of the limited partnership or

the receiver or trustee empowered 10 execute this report as requnred by Chapter 620, Florida Statutes
22~ -DZ; toxS’LaJa‘( 22
Datiz Dayl:ma Phona #
V

1¥ 6989100

CR2E003 (10/02)



