¥

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A96000000300

ESPLANADE MEDICAL CENTER, LTD.

Principal Place of Business

2875 N.W. 77TH AVENUE. SUITE $0C
MIAMI FL 33122

Mailing Address
2875 N.W. 77TH AVENUE. SUITE 100

MIAMI FL 33122

2. PrincipaiPlace of Business

3. Mailing Address

1Iv¥  9./6000

41, FRLED
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D1Ys.,10N OF CORPORATIONS
fALLAHASSEE, FLORIDA

LIRS AR

3313y

Counts
33124 g—le\-%;gﬁ

“\70 i\+morQ\UG‘f uWIp B \#mor& \UQ\/
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City & State ’ Clty & Stat 4. FEI Number 65"%44299 Applied For
Cocal (oables f\ (orel Gables , F 1. Nol Applicable
Zip- = COU""Y Zip $8.75 Aaditional

5. Certificate of Status Desired [

Fee Required

Q
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent -

Name A A

GARCIA, FIRPO arcaQ, oo
Street Address (PD. Box Numbér is Not Acceptable)

2875 NW. 77TH AVENUE, SUITE 100 BN e g e ey

MIAMI FL 33122 ] 7
Surte \00
City ZLp Code
Coral (oebles FL 3¢

the obligations of

gistered agent.

agent and tit'e if applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wulh, and accept

2o

DATE

9. Capital Con{ributions
as Shown on record.

$10000

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE 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 NOT ke changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY .
pocument+ | PO4000085266 X oo Y (& o S
STREET ADDRESS = e =}
NAME GUIDANCE CORPORATION H470o ) e b Sonrel =
steer anoress | 2875 NW. 77TH AVENUE, SUITE 100 aresiae | S 3Lt 8
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DOCUMENT # STREET ADDRESS ©
NAME
STREET AGDRESS
CITY-ST-2IP
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NAME PE R el P e LT SN B
STREET ADDRESS TN FAN IV S NN R Tal RN NV R O PR
CITY-ST-2P
CTY-ST-2IP
£00
UMENT ¢ STREET ADDRESS
NAME
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CiTY-ST-2P
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NAME
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ITY-S1-2P i
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes
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Date Daytime Phone #



