FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSRHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

6103 WEBB ROAD, LTD.

1a.

DOCUMENT #

A09619

B

NMWMWWWMWWW

SOl 4 —-—10

\ |

01/ 13/99--0i07e—-013

Mailing Address Principai Office Address 3. Date Formed or Registared 5a. Gaphal Gonfributions as -
Shown on reqord, o
% MARY H. YUMIBE % MARY H, YUMIBE 11/14/1980 $100,000.00 i
3820 STATE STREEY 3820 STATE STREET 3a. Date of Last Report it -
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105 -
10,’061' 1997 5b. Amoum. of Capital i
- InFLORIDA
a , 4. state or Country of Formation ‘° date:
2. Mailing Addrass 2a. Principal Office Address B A
Suite, Apt. #, etc. Suite, Apt. #, atc, S 6. FEI Number ] D Applied For
Sy B SEe Tty & State — = 74‘2205 |25 ‘ MNot Applicable
T - Certificate of $tatys Dasired U $8.75 Additionat
Zp Country Zip = " Country i Feo Required
8. Make check payable to; Dept. of State {See raverse side for fee information}
Q. Name and Add of Current Agent ] - ‘[0 If char:lg:m new Registemd Agenh’omca
n _ - Mame
C T CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acteptable)
ef ress ox Number is Not Acteptable =
1200 SOUTH PINE ISLAND ROAD NN %‘(X \ < -
PLANTATION FL 33324 Suite, Apt. #, it \@J @‘\
City - Zip Cade
FL
10a. Pursuantio the provisions of sections §20.1051 and 820.192, Florida Statutes, the above-named liriited partnetship orgamzed or registareé under the laws of tha State of Florida, submits this statemant
for the purposa of changing its d ffica or d agent, ot both, in tha State of Florida. Such change was authotized by its general partnar(s). | hareby accent the appolniment of registered
agent. | am familtar with, and accept the obligations of section 620,192, Flarida Statutes.
SIGNATURE (Registerad Agent Accepting Appointrnent) DATE B
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHlP OR OTHER BUSINESS ENTITY
7 MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
A1, Nama(sor Genarat Parcets) 2. (00 MO ias bo Oftca B pory | 11D, Gl Sate 6.7 Coce 1. podmemttiomber
) ) &
Ed
UFEMARK HOSPITALS, INC, 6001 WEBB ROAD TAMPA FL 845271 &L,
— far]
- 2
- Ll
— &
x
[&7

Note: General partners MAY NOT be chénged on this form' an amendment must be filed to changé a general partner.

42, 1doheraby cortify that the information supplied with this fiing is vduntazﬂy fum|shad and does not qualify for the exempuan stated in Secﬁnn 119, 07(3}(k) Flcrida Statutes. [ release the Division of
Compurations from any llability of non-compliance with Section 119.07(3)(k} In the avent that the Inf supplied is d exempt from public accass, | further certify that the information indicated on
this annual report is true and accurate and that my signaturs shall have tha same legai effects as if made under oath. ! further cartify that 1 am a General Pariner of the limited partnership, recsiver or frustes
empoweted to executs this raport as reguired by chapter 620, Florida Statutes.

Lifemar 0s als,g .s General Partner
SIGNATURE _g, = A0S P o 02T
aitTin M. Larsen, Asst. Secretary

Typed or Printed Name of General Pariner Signing Form

DATE. infe/go
- —t e

Uayﬂme Telephona Numbar

805/563~7075

0017055



