FII.E ON OB BEFORE DECEMBER 31, 1997 DR PARTNEHSHIF WILL BE SUBJECT

o TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP ' FLORIDA DEPARTMENT OF STATE ECPFTAF;%;E(E} .
ANNUAL REPORT Sandra B. Mortham DiV‘Q;!UH DE L QNFGR;\TIUNS

Secrotary of State

1998 DIVISION OF CORPORATIONS 97 ocr -6 PH [+ QY

1. Name of Limited Parnorship 1 BA DOC U M E N T #

MEMORIAL HOSPITAL OF TAWPA, LT?? % MMM R AR AR
b 10 efa7

Mailing Address Principal Office Address 3. Date Formed ;Eeg\stered ba. gﬁgﬁﬁ'gf’ﬁ!g%’c’”s a
% MARY H. YUMIBE % MARY H. YUMIBE 07/29/1976 $812,500.00
3820 STATE STREET 3820 STATE STREET 3a. Dato of Last Roporl ! '
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 —
10;07“996 Bb. amount of Capital
Conlributions in FLORIDA
4. State or Country of Formation I dater
2. Mailing Address 28. Principal Office Address
FL
Suite, Apl. #, etc. Suile, Apl. #, elc. B, FE! Number 0
o Appliod For
City & Stale City & State 56-1680988 [ Not Applicabio
7. Certificats of Status Desired D $8.75 Aaditional
Zip Counlry 2ip Country Foo Required
| T Make check payabla te: Dept. of State {See reverse site for tes information)
Q. Name and Address of Current Registered Agent 10. i changed, new Ragistered AgenyOffica
Namo
c T CORPOMTOIN SYSTEM St Add {P.0. Box Number Is Not A lable)
reet Address (P.0. Box Number s Not Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt, #, el
Cily FL ] Zip Code

108_ Fursuant 1o the provisions of sactions 620 1051 and 620,192 Figrida Statutos, the above-namod limited partnership organized of registered under the laws of the Stale of Florida, submits this slatemen!
for the purpose of changing ils Ttegistorod oliice or rugislered agont, or bolh, in tha State of Florida Such change was authorized by its general parlner(s). { bereby accepl the appeintment of registerad

agont | am familiar with, and accept Iho obhgalions of section 620182, Flarida Statutes,

DATE |

SIGNATURE {Rogislered Agent Accepting Appointmont)

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

Addross of Each General Parthar
11, Namels} ol Gonoral Partners) 118, (13, N1 Use Post Citice Box hombers) | 110 Cy.Sme8ZpCode | 116, pocymen: Number

BROOKWOOD MED. CTR TAMPA 2001 SWANN AVENUE TAMPA FL

U
~ 10T
I E I R

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

12 | do hereby cerily 1hat tho information supplicd wilh this fiing is voluntarily funns ad and doss not qualily for the examplion slaled in Section 119.07(3)(k), Florida Stalules . | relgase the Division of
Corporations (rom any liatilily of non-comphance with Seclion 118 02(3)(k) it the evenl thal the information supplied is deemed exempl trom public access. | furlher ¢ortily that the Information indicated on
thls annual repor is true and accurate and that my signature shall have the samo legal elfects as it made under oath, | further cerlify thal | am a Goeneral Parlngr of the limited parinership, receiver or trustoo

empowered o execule this reporl as reqguired by chapter 620, Florida Statutos.

SIGNATURE _ . . Al

.. Al October ‘2 51997

CR2EDD3 (6/97)

Typed or Printed Name of Gonaral Pasiner Signing Form Alan Lu‘ndgren N Asst. ' C ' y of GP Daytime Telgphong Numbaor | 805 /5 63—70 75




