FILL ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED

A09619

S
ANNUAL REPORT ) Sandra Mortham 95 0CT ~7 £MII: 4|
3 Srey g Secretary of State
. 1997 ».i?f‘:%/ DIVISION OF Cz)ﬂpct);mlous SECiv b O
TALTATASSEE
1. HName of Limitea Parinership 1a. DOCU M ENT # ' AHA SEL r l Ci‘,DA

6103 WEBB ROAD, LTD.

qn-A~k

[N

—T

CM

Principal Oflice Address

2700 COLORADD AVENUE
SANTA MONIGA CA 90404

Mailing Address

2700 COLORADO AVENUE
SANTA MOMICA GA 90404

BA. Capital Comroutans as
Shown on record

$100,000.00

3. Daeformed or Regislored

11/14/1980
| 3@, Gate of Las | Heport

10/24/1995

5b- Anunt of Capital
4 Contnbutions n FLOAIDA

2. Mailing Address 2a. F'rmcmal Office Address

c/o Mary H. Yumibe

Suite, Apt #, elc. Suile, Apl. #, etc

3820 State Street

1820 State Street

. - 4. suaeor Cauntry of Formatian to dater
Ft: Nu'\?(‘r T T N
6. ) [ Applied For

4 742205125

City & State City & State

LJ Nol Applicable

Santa Barbara, CA Santa Barbara, CA | 7- convene o stae s rea L) $8.75 Acatons!
Zip Country 2p Country | Fec Raqured
93 1 05 USA 93 1 05 USA B. Makechock payable o Dept of State (Se revorss 5 U for fooarfarmation)
Q. Mame and Address of Current Registered Agent 10. ¢ ch;’m;ed ne Regstered .:\gert'()lhrc
Name . ]

C T CORPORATION SYSTEM L

12m SOUTH PINE ISLAND ROAD Srrget Addreas (PO Box Nurmber s Not Acceplabla)

PLANTATION FL 33324 [ Sute, Apt # etz - -

Cry ’ ' Zip Code:

FL

agent 1am lamibar with, and accepl the oblgahaas of section 620 192, Florida Statutes

SIGNATURE {Registered Agenl Accapling Appaintment) _

10a. Pursuant to the provisions of sections €20 1051 and 620 192, Flor da Sautes, the above-nzmed imited parlnersship organized or registered under the laas of the State of Flonda submils th.s statement
for the purpose of changng its registered office or registered agent, o hoth, in the State o' Flarida Suct change was authanzed by its general parined(s) Therehy accept the appanbnent of registeroc

DATE

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

11. 11a.

Mame(s) of General Partner(s)

A3dress of Eacn Genera Partier
{Do NOT Use Posl Otfice Box Numbers)

Regislraton,

Coty. Stale & Zip Cade Docunient lurmiber

11b.. 11c.

LIFEMARK HOSPITALS, INC. 600+ WEBB ROAD

TAMPA FL 845271

0000 1 ?4223_“5
-10;’15;’ B- Dl

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

empowered to excoute this report as required by chiapter 620 Flonda Statutes

SIGNATURE .

12. I do hereby certity that the inlormat on supplied with this il ng is volunitanly lumishesd and does not quahly for the exemption staled in Saction 119 07(3)(k), Flor da Statses | release the Dwision of
Cograrations from any lahilty of non-comphance w'th Section 119.07(3){k] in the event tral the nformanon supphed 1s deemed exempt from pubhc access lurther cerily that the inforrmation indicated on
this annual report is Irue and accurate and that miy signature shall have the same legal effecls as il made undar catly 1 further certly that 1 am a General Parlner of the b ed pantnarstup, regiver or trostea

Scott M. Brown, Sr. VP/Sec'y for Lifemark

Typed or Frinted Name of General Patner Signing Farm | Hosp_:L tals Inc., General Partner

owe Septod &, 1990

_Daytme Telopbone Monbe: 805 / 563-7075

CR2EDO3 (B/96)



