~ FILE ON_OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE B !'E%QQ 5
Sandra B. Mortham CRE
ANNUAL REPORT Secretary of State DijSiﬂH ;ﬁ‘_‘?’y UF S T.ﬁ. T_E
1999 DIVISION OF CORPORATIONS 80F ATlone
€2y )
P 1a. __ DOCUMENT # Ml 1g
A20278
GALEN DIAGNOSTIC MULTIGENTER, LTD. IR ATRIARARTOORN
Qpiz)3]
Mailing Address Principal Offics Address. 3. Dam‘*med or Reglstared 5a. Cag‘lﬁanl g“:mgﬁions as
F.0. BOX 750 - LEGAL DEPT, —GNE-PARK-PIAZA- D\L’ 07/03/1985 £ 505
NASHVILLE TN 37202 SASHWELE-TN-37002- 3a. Date of Last Raport $6,595,000.00
12/19/1997 5b. Amount of Capital
= 4. Siate or Country of Formation gocl;\;:b‘_ilﬁﬂﬂs PRLORIDA
2. Mailing Address 2arrrincipal Addras
CRe TR Dltza FL
Suite, Apt. #, elc. Suite, Apt. #, sfc. 6. ;;;lg‘;;}) 3 8 Applied For
T N EES Not Applicable
N (Ac!/\ Vi l }"e W 7 . Certificate of Status Desirad |:| $8.75 Additional
Zip Country Zip Count Fee Required
372 OZ wg A 8. Make check payabls to: Dopt, of State {See reversa side for fea information)
Q. Name and Address of Current Registared Agent 10. I changed, naw Ragistered Agent/Office
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREEI_' SU]TE 105 Strest Address (P.0. Box Number I3 Not Accaptable)
TALLAHASSEE FL 32301 Suts, APt 7, ot
City - B F L Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized ar registered undar the laws of the State of Florida, submits this staternent
for the purpase of changing its registered offica or registered agant. or both, in the State of Florida, Such changs was authorized by its general partner(s). [ harehy accapt tha appalntment of registered

agent. [ am Jamiliar with, and accept tha obligations of saction 620.192, Florida Statutes.

DATE,

SIGNATURE (Registared Agent Accepling Appointment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Namefe)of General Parinrts) 118, (0o NOT Uss Fost Offen Box rumbers) | 11D Gy, Stte 8.2p Cove €. posiment biamber
COLUMBIA HOSPITAL CORP. OF S ONE PARK PLAZA NASHVILLE TN 37202 S71240

SOOOO2 v@0ags——1
-1 05901 089 -0
PRSI 0T dekekSoR L 25

|

4

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

CR2E003 (8/98)

12. | do heraby certify that tha infarmation supplied with this fling Is veluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corperations from any lakdlity of non-compliance with Section 119.07(3){k} in the avent that the informaticn supplied is deamed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | fusther cartify that | am a Ganerat Partier of the limited partnership, receiver or trustee

ampowarad o axecute this report as required by chapter 620, Florida Statutes.

SIGNATURE 1-—#« . behar £ of &P Y2 -ak

ensral Parinar Signing Ferm JO\AY\ M FVCLV\OK— Tr Daytima Telaphone Number

Typed or Print




