FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
-WILL BE SUBJECT TO REVOCATION AND 5_5__ EﬂALl I FEE

F-L.ORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F E % Ei D
Secratary of State ' |

1999 DIVISION OF CORPORATIONS
98DEC28 PM I: 4!

LIMITED PARTNERSHIP

1. Name ef Limited Partnarship 13A21 'POSCUMENT #
CRE Tai
5 TACLARASSEE FLG

DOCTORS GENERAL HOSPITAL, LTD. AN lllllllllllllIﬂlllllllllllilﬂllll
Maifing Addrass ) Princlpal Office Address - 3. Date Formed or Reglstared 5a. capitat Contributions as
Showrs on record
367 SOUTH GULPH ROAD 367 SOUTH GULPH ROAD 12/30/1285
P.Q. BOX 81558 P.0. BOX 61558 3a. pate of Last Report $2,800.000.00
KING OF PRUSSIA PA 15406-0958 KING OF PRUSSIA PA 19406-0958
12“5’1997 5b. Amuuntchap!a
- Cantributions inFLORIDA
e - . - — 4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address f $2.800,000.00
Sulte, Apt. ¥, etc. Suite, Apt, #, etc. = ' 6. FEI Nurber 0 Applied For
City & State " City & State - — 23‘2369405 I et Applicab[e_
T - Certificate of Status Desired [} $8.75 Additional
Zip Country ’ Zip - Country ) L Fee Required
8. Maka check payable to: Dept. of State {See reverse side for fieg information)
" 0, Mame and Address of Current ¥ Agent ‘ 410. Fchanged, new Registenad Agentiffice
: ) . T - i Name S
CT CORPORATION SYSTEM Stroet Addrass {P.O. Box Number Is Net Accaptahle)
8751 WEST BROWARD BLVD. - i
PLANTATION FL 33313 Suite, AL #, otc.
Clty - o Zip Coda
FL|

10a. Pursuant to the provisions of sections 820,1051 and 620,192, Florida Stui&‘utes. the abova d limited 1 ip grganized or ragisterdd under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered offica or registared agent, or both, in The State of Florida. Such change was authorized by its genaral partner(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accapt the obiigations of section 820,192, Florida Statutes,

SIGNATURE (Reglsterad Agent Accenting Appointment) DATE.

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

11. Names) of General Partnar(z) 11a. Q?ng';eﬁigﬁg%rﬁne anﬁlﬂmfem 11b. City, Statg & Zlp Code Tic. Dm?xerggﬁt{al\lﬁ::ber
UHS OF PLANTATION, INC. 367 S. GULPH ROAD KING OF; PRUSSIA PA 19 H75517

BDDDD’D? 44 FE—T7
011501 104 —00s
#m&SES 25 EwRS2E. 25

~

-

Note: “ééﬁéi-;'lﬁbgﬁ}iéi's MAY NOT be changéd on this form; an amendment must be filed to change a general partnher.

2. 1do hersby certily that the information suppliad with this filing ts valuntarlly fumished and doas not qualify for thie exemption stated In Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the avent that the information supplied is deemed exampt {rom public access. | further certify that the information indicated on

this annual report is tue gccurate and that my signatura shall have the sama legal effects as if made under oath. | further cerfify that | am a General Partner of the limited partnarship, recaiver or trustee
ampowered to execute raport as miadijapler 820, Florida Statutas.
S!GNATURE 3 e 12/21/98
Bruce R. Gilbert, Secretary
Typed or Printed Name uf ral Partner Signing Form Dayhrne Telaphone Mugmber ( 6 10 ) 768 330“

CR2E003 (8/98)

0016083



