FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH [P FLORIDA DEPARTMENT OF STATE F!L ED
Sandra B. Morth fRETARY OF STATE
ANNUAL REPORT e DIVIETALT HE' Fmheh ATIONS
1999 DIVISICN CF CORPORATIONS
— 98DEC 11 AMIOE 10 (nhe
1. Name of Limited Partnarship 1a DOCUMENT #
A33501 11fis
DHI HOSPITALS, L P., LMITED PARTNERSHI® [ R A A
Mailing Address Principal Office Address 3. Date Formed or Registered ba. ggpital Cuntribt;gons as
550 N. REQ ST. #300 550 N. REQ ST. #300 10/01/1992
TAMPA FL 33609 TAMPA FL 33609 3a. Date of Last Report $1 ’802'089'00
10/08’ 1997 Sb Amount of Capital
Contributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2. Principal Office Address DE
Sulte, Apt. #, ete. Suite, Apt. &, etc. 6. FEI Number I:I K
Applied For
TR IR BY9-3139727 X Not Applicable
7. Ceriificate of Status Deslred | $8.75 addilional
Zip Country Zip Country Foe Requirad _
—8. Mahe chock payabie to: Dept. of State (Saao reverso side for fes |nformat|qt_|nj

9. Namo and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Office

Name
PAJOT, RIGHARD J. Siroet Addrass (P.0. Box Number 18 Not Acceptab
550 N. REO ST."#300 Fass (PO Box Number s Not Accepiablel
TAMPA FL 33829 Suile, Apt. &, oto.

Zip Code

o " FL|

410a. Pursuant to the provisians of sections 820.1051 and 620,192, Florida Statutes, the above-named kmited partnership organized or registersd under the laws of the Stale of Fiorida, submits this statemant
for the purpose of changing Its registared cffice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accapt the obligations of section 820.192, Florlda Statutes. ’3 U D ;:} m E —y 1 5

TO——4%
*1"!18?38——[]1028——&{{”
DT Y e i

SIGNATURE (Ragistered Agent Accepting Appointment)

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

11, Name(s) of Goneral Partner(s} A, e e en pot toampergy | 11D. iy, State & Zip Gode 116. podimmon: Namber
DYNAMIG HEALTH, INC. 777 §. HARBOUR ISLAND TAMPA FL P40551

-

L

CR2E003 (8/98)

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

412. |doheraby cartify that the Information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated In Secticn 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations fram any liability of non-complianfe with Section 119,07(3)(k) in the ovent that the Information lied is d d exampt from public access. | further cectify that the information indicated on
this anaual report 1s trus and accurate and thit my signature shall have the same legal effects as if made under cath. | further certify that [ am a General Partner of the limited parinership, recaiver or trustes

empowered 1o exacute this report as reguized by chapter 620, Florida Statutes.
SIGNATURE mra%éf_‘u_

Daytirne Telephons Number.

Typed ar Printad Name of General Pamarégning Farm
+




