FILE ON OR BEFORE DEGEMBER 31, 1898 OR LIMITED PARTNERSHIP
¥ . WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY €
Secretary of State DIVISIOH OF Cﬁﬁgﬁ%‘% ;%HS

DIVISION CF CORPORATIONS

1. Name of Limited Pastnership 1a. DOCUMENT #
Vitas Healthcare of Texas, L.P. R A O

@  19%

99 JAN -4 PH L: L7

Mailing Address Princlpal Office Address - - | 8. Date Formed or Registered 5a. Capital Contributions as
Shown on record. .
10/13/98 _ -0-
3a. pate of Last Report
8b. amount of Capitat
N/A Contributions gwl FLORIDA
4. state or Counlry of Earmaticn 1o date:
2. Mailing Address 2a. Principal Office Address -0 -
. : Texas .
Suite, Apt, é etc. Y . éuile, Apt. #, elc. 5 . . 6, FEf Number O
o . - - - * Applied For
Sizite 1500 Suite 1500 .
Ciy & Stais. Giy & State 65-0866305 (ot Appiicabie
Miami. Florida Miami, Florida 7 . Certificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
291721 Heh 27131 HSA 8. M.ake check payable to: Cept. of State (See reverse side for fee information}

10. « changed, new Ragistered Agent/Office

O, HName and Address of Current Registered Agent
) Name
. Corporation Services Company'
1201 m Street Street Address {P.0. Box Number Ifﬁﬁﬁi—ié?ﬂz 1 1 ______D
Tallahassee, Florida 32301 SR - o —HDE ‘"-“ B
¥AREL41.05  wwnldl. 25

Zip Code

City FL ’

10a. Pursuant lo the provisions of seclions 520.1051 and 620.192, Florida Siatutes, the above-named limited partnership arganized o registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office of registeract agant, or Both, in the State of Floarida, Such change was authorized by its general partner(s). [ hereby accept the appoinlment of registered

agent, | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintmant) DATE

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

. Mame(s)of Genora! Partneris) 118 (0 nor bos Pt Os B toomaersy | 11D Ghy, Slate & Zip Code 110, o e
Vitas Healthcare Corporation 100 South Biscayne Boulevard | Miami, Florida 33131 PO0571
Suite 1500

Shadl

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

ily furnishad and dees not qualify far the exemption stated in Sectlon 119.07{3)(k), Florida Statutes. | release the Division of

I do hereby certily that 1he mfo atio supphad w:th this hlmg is velu

this annual repart is trus 3 faccurate and that my*sjgnatuhs

wrore Ul 008 - BEEN

[V

SIGNATURE

... ... Daytime Telephone Number

Typed or Printed Name of General Paringr Signing Form . _ - A

CR2E003 (8/98)



