2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18982
1. Entity Name
TALLAHASSEE HEALTH ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address 00 HAY 'h PH h: 20
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY A"E
SECRETARY OF STA'L
BIRMINGHAM AL 35243 ’ BIRMINGHAM AL 35243-2258 .{ UL‘AHASL‘FE: HORiBA R
S R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
74‘2357408 Not Applicable
e Country ap Country 5. Ceriificale of Status Desired [ ?eae-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T REme T = S T S - |—=Name == e oo e Sl = e R S L SRS
CAP |TAL HOSPITAL CORPORAHON Street Address (P.O. Box Number is Not Acceptabie)
1675 RIGGINS ROAD
TALLAHASSEE FL 32308
i ip Cod
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle If applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. Capita! Contributions $7 40,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a geners} pariner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # H33504
STREET ADDRESS
hAME SIGMA HEALTH PROPERTIES
streETa0ResS | ONE HEALTHSOUTH PARKWAY — p——
HAM a2 OooO0S2es T07T—-—0
Cooum.mmrsr‘ap B'HMING AL 35243 ? JD “‘.ﬁlm- .lr.qL.T’m IR B | £
¢ g S1e 0y .I."['iUU [P Rnne . ::FI_‘.'J -
i STREETADORLSS FEEHOD6, 25 #ahZE, 25
il CITY-ST-2P
CITY-§T-2P 5T
DOCUMENT A, _§. o v e . )_7 - T . - :
NAME STREET ADDRESS
- CrTy-57-2P
CITY-ST-2P
DOGUMENT #
NAVE STREET ADDRESS
CAY-ST-2P
CIy-ST-29 2
' STREET ADDRESS
NAVE
CIFY-§T-2P
o CIFy--zP .
e STREET ADDRESS
HAE,
» CITY- 5T- 2P
Cry-sT-2°P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall fave jhefams iegal effect as if made under oath; that | am a General Partner of the limited partnership or
i ori/ag required f 20, Florida Statutes
Ju -

"P m@ ?\EH_&) € Do ‘Zéééo (205 Mp7-Nil b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Dayume Phone #

IR ()

CF



