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

FLORIDA DEPARTMENT OF STATE 36 0CT -7 A0

Sandra Mortham .(.)‘f_(,,..Li_.‘! 70 _;”

Secretary of Stale 'IA LAHHQSEE Ff_{ A

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

" 1997
1' . Name of Limiled Partnership 1a. DOC UMENT #

A05137 R ARG

MEMORIAL HOSPITAL OF TAMPA, LTD. _
47 -AA
. _ - y\_

Mailng Address Prnv\cipzs;‘]:cﬂ Address 3. Dat Formied or Reg su;'oﬂ 5a. g{rm gog'cwt&uéims as
2700 COLORADO AVENUE 2700 COLORADO AVENUE 0712911976 $812,500.00
SANTA MONICA CA 90404 SANTA MONICA CA 90404 " 3. Date or Lot Fromont A

10’%{1995 —gb Amacnl cluCarula |

Contrbat.ons in f LOFIDA

— — i 4. State of Coulrw;ry ol Farmiat-ori o dare
2. Mailing Address 2a. Principa! Office Address
c¢/o Mary H. Yumibe FL
Suite, Apt_#, elc. Suile, Apl. #, etc. 6. FEI Nomber ) [ asoled F
pplied For
e eet
o &3581;8 State Steet s g’gﬁ? State Street 1 59-1680088 D) hot Appiicasle
Salﬂ ta m CA Santa Barbara * CA 7. Certihcate of Stalus Desired [:I $8.75 addwunal
Coantry als} Country L Fee Regured
93 105 USA 93105 USA 8 Make check payable o Depl of State ( Sea ravorse side for fec nfernat and
©O. Name and Address of Current Reglstered Agent 1 D__ IF changed. new Fegistorod Agf-:-nlfOf-?T-:-e
Hanie T
C T CORPORATOIN SYSTEM _
'200 SOUTH PINE ISLAND ROAD Strect Address (FLO Box Mumber |s Not Acceptable)
PLANTATION FL 33324 Suite: Apl ¥, et o
["Ciy - - FL “Zip Code 1

1 Da_ Furguant W the provisions of sections 620 1051 and 620 192 Florida Statutes the abover amed miled partnarship organized or reges'ered under e laxs of the State of Florida, subimits this statenient
for the purpose of changing its registered olf.ce ar registered agent. or bolh, inthe State of Flonda Such change was authonized by s generdl panner(s) | hereby accept the appointment of reg-stered
agent | am familar with, and accep! tne obligations of sexhan 620,192 Fonda Statutes

SIGHATURE (Registered Agrnt Acceplting Appainiment) | DATE |

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

11. Nameis} of General Partner(s) 11a (DoAI\?SEFCfﬁsgff%isbtmaeﬁg;ﬁ[:&eﬂers) 11b. City, State & 7.p Code_ _ 11 c:" [}Ofucﬂesﬂ!ﬁ:x:m:
BROOKWOOD MED. CTR TAMPA 2901 SWANN AVENUE TAMPA FL 500122
sSoOoOulgrdoSg8——
-10/15/96--011< —'Ul e
Ly
5

WEEES TR, 2

12. 1 0! hereby cerlily that he information supphied with th-s hing is voluntarily furn shed and does not qualfy lor the esen plon stated in Section 119 O7(3)k) Fiorida Statales | release the Dwisior of
Corforations fram any liability 0f non-comphance with Section 119 07{3)(k) in the event tha! the information suppled is decrned exenpl from publie azcess | turlher cerlfy that the informalion indicated on
this annual report is true and accorate and that my signature shall have the samea tegal eflecis as if made under oath | furlher cerlfy that | ana Genera' Patier of tre lrited parlnership, receiver of trustes
empowered 1 execute this report as required by chapter 620, Florida Statutes

(c“;’?m W\Téu,/ on Sept b, 1996

SIGNATURE - Scott M. Brown, Sr.VP/Sec' for Brookwood

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

71}‘D€d or Prnled Name of l:_;_eneral Partner S:gr!i_mg FO’”Medical_Genter Of Tampa 5. II'IC .3 GEI_I_Q fBl'”C 19\{,,},},,3,,&_ I‘:-,nmth 05 /563_7 07 5 .

CR2ECO3 (6/96)



