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

! " i
LS ) bl
£ rues iiwm Bs

LIMITED RTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra Mort]
ANNUAL REPORT e o 97 JAH 24 AW Il L]

. Setrelary of State
1997

SECKL i 4

ENT # TALLABASSEE, FLORIOA v

hooBR50083% A IIﬂIIIIIIIIIIIIIIIIII||||I||I||

ESPLANADE MEDICAL CENTER, LTD.

1 » Name of Limaed Patnarsh p

P

Mailing Address Principat Office Address 3. Daxe Formed or Regialered sa. gﬁgﬁl g:nu;ggg%i-ons =
2675 NW. 77TH AVEMUE. SUITE 100 26875 NW. 77TH AVENUE. SUITE 100 02/14/1996 $100.00
MAMI FL 33122 MIAMI FL 33122

3a. Date of Les! Report
5b. AmounlofCaFnal
Contributions in FLOAIDA
4. State or Country of Formation 1o date:

2. Mailing Address 2a. Principal Office Address FL ’

Suite, Apl #, elc Suilg, Apl. #, alc.
uite, Apt #, elc uile, Apl. #, elc 6. Fo Numberdé 5(9/;.9 7 8 Applied For

N licabl
City & Stale City & State G5 o1 Appiicable
T+ Cerificate of Stalus Desirad [:l $8.75 Adaitional
Feo Required
Zip Country 2ip Country
B. Make check payable to: Dept, of State {See reversa side for fee inforrnation)
9. Name and Address of Currant Registered Agant 40. changed, new Registered Agent/Offce
GARCIA, FIRPO Name s
T o T ek Wi ¥
2875 N.W. 77TH AVENUE, SUITE 100 Streat Adgress (P.0. Box Number Igmhcéepﬂbilrl 5‘ 5 .Tr' =i
PN W -
MIAMI FL. 33122 Buita, Apl #, BiC. ¥ | bb. !
City

108, Pursuantiothe provisions of sectons 620 1051 and 620192, Florida Statutes, the above-named mited partnorship organized of registerad under the laws of the State of Florida, submits this stalement
for the purpose of changing s regislered ofhce or regislerad agant, or bolh, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am famil ar wilh, and accapl the abligabans of section 620 192, Florida Statutes.

SIGNATURE {Registered Agort Accepling Appontmem) _ . L oo DATE

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

11. Narmna(s) ol General Partnar(s) 11a. (Do Ad 'rrekSJ&sg'Pans(t: l?:ge 2 P rmeHﬁrs) 11b. Crly, Slale & Zip Gode 113- mc?uergf;:ﬁﬂber
GUIDANCE CORPORATION 2875 NW. 77TH AVENUE MAMI FL 33122 Pg4000085266
‘ L]
'
L]

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

12. !dohereby cerdtify that the inlormat on supplied with this Wing is voluntarily turnished and does not quality for the exermplion stated in Section 119.07(3Xk}. Florida Statutes. | release the Division of
Corporatons frorm any liabilty ol non-cornpl ance with Seclion 119 07(3Xk) in the event tha! the information supplied is deemed exempt from public access. | further certify that the information indicated on
§ tnis annua: 1eport is broe and accwate and thal my signature shail have the same legal elfects as if made under cath. | further certify that | am a General Partner of the limited parinership, receiver or trustee

i empowered 1o exacule tis raport as requered by ghaplar 620, Florda Statutes
SIGRATURE 43’:-//%/’/ v/ . ffW Crariers o it
- ’ /0 dm/j Daytime Tetephone Number (';A’) 57?../?//

Typed or Prnted Marme of Gonergl Partner Signing Form

' 0004083

DIVISION OF CORPORATIONS iy .
: P LTATE A

CR2E003 (6/96)



