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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE T{; %,YLB) STATE
Sandra Mortham
ANNUAL REPORT Socretary of Sato DIVISHON OF CORP FSRATIONS

1997
1. Name of Uimited Partnership | CUMENT #

"A39501 A

DHI HOSPITALS, L.P., LIMITED PARTNERSHIP
!

DIVISION OF CORPORATIONS

F CORPO
96 0EC 18 PHI2: L2

Malling Address ' Principal Otfice Address 3. Date Formad or Registered Sa. g:gj:?]' ch??;rciguéif:ns s
777 5. HARBOUR ISLE BLVD. : 777 5. HARBOUR ISLE BLVD. 10/01/1992 $1 00
STE 890 : STE 690 :8021%9-
TAMPA FL 33602 TAMPA FL 20602 3. Dato of st Bepon
01/03/1996
5b. Amount of Capital
Contributions in FLORIDA
2 3 28 pow 4, s1ate or Country of Formation To date:
. Mailing Address . Principal Office Address
| S0 A Leo StreeT | w5 feo ST OE | 302089 .00
Suite, Apt. #, atc. Suite, Apt. #, etc., 6. FEi Number ]
300 300 59-3139727 0] fopiearor
City & State ) City & State - ol Applicatie
, P' 7 M ~C. 7 . Certiicate of Status Desired ﬁ $8.75 Additional
Zip ntry Zip Country Foe Requirad
U 33 ‘ O 7 US ﬁ-— B. Make check payable 1o: Dept. of State (See reverse side for fee infarmation)
§. Name and Address of Current Reglstersd Agent 10. ¥ changed, new Registerad AgentfOflice
PAJOT, RICHARD J. Name
777 §. HARBOUR ISLAND BLVD © Streel Address (F.0. Box Number Is ot Accepmb{; P
___S€soc M Y¥eop e
SUITE 880 V "}, \?\a Sulte, ADL ¥, etc.
TAMPA FL 33802 ' _[BO0
City 2

1 Oa_ Pursuant 1o the provisions of sections 620.1051 and 620.182, F Statules, the above-named imited partnership orgafized of registerad yndar the laws of the State of Figrida, submits this statement
for he purpose of changing its registerad office or registers opll, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintment of registered

agent. | am familiar with, and accept the obligations of 690.182, Florida Gfitutes.
|
SIGNATURE (Ragistered Agent Accepting Appointment) —- DATE

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

11, Name(s) of General Partner(s) 11a. (Do%?g‘rlpﬁssao'&%mebga S iters | 11b. City, State & Zip Code 11c. Dﬁﬁ?ﬁ{ﬂfﬂw
DYNAMIC HEALTH, INC. ‘ 777 S. HARBOUR ISLAND TAMPA FL P40551

10000204 1091 -5
~-12/30/96--01040--011
WERESOT G0 hksSes 00

A

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

T
'| 2-_ I do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in SBection 119.07{3)(k), Florida Statutes. | release the Division of
Carporations from any liabllity -compliance with Section 119.07{3}K) in the event that the information supplied Is desmead exempt from pubiic access. | further certify that the Information indicated on
this annual report is true rate and that my signa th. 1 further certify that | am a General Pariner of the limited parinarship, receiver or trustee

smpowsred 10 execute as required by chagfer 620, Florida Statutes.

SIGNATURE / onre // -7y

DOOTRIA

[ 4

[ ~d
Typad or Frinted Name of Gegforal Pariner Sngnino Form Miﬂdﬁj'-___— Daytime Telaphons Number _m_js 9%::
0 T > A

CR2EQ0Q3 (6/96)



