FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FlL
BI\?E!DH BF

1. Name of Limited Partnership

DOCUMENT #
845

DOCTORS’ HOSPITAL OF SOUTH MIAMI, LTD.

£D

CDRPORJ@F %NS

98 JAN-5 PH hi2h o Wiy

DA

Malling Address

P.0. BOX 380546
BIRMINGHAM AL 35238

Princpal Ollice Address

7031 SOUTHWEST 62ND STREET
SOUTH MIAMI FL 33143
us

3. Date Formad or Registered

01/16/1986

Ba. Capital Contributions as
Shown on record.

34. Date of Last Reparl

02/28/1997

$2,000,000.00

8b. amountof Caplial
Cenlributions in FLORIDA

4. state or Cauntry of Formation to date:
2. Malling Address 2a. principal Office Address FL
Suite, Apt. #, etc. Suite, Apl. #, slc. 6. FEI Number
59'2639560 D Applied For
City & State City & State [ ot Applicabls
7. Cartificats of Status Desired D $8.75 aaditional
Zip Counitry Zip Country Feo Required
B. Make chack payable ta: Dapt. of State {Ses reverse side lor fea Information)
9, Namas and Address of Current Reglstersd Agent 1 0. I changed, now Registered AgeniOffice
Namg
CTCO RATIDN SYS Street Add {P O. Box Number Is Mot A table}
reel rass . Bax Number 1s Mot Acceptable,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Bute, Aot 4, elc
City FL Zip Code

SHANATURE {Registerad Agenl Actepling Appointment)

DATE

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Slalules, the above-namad limited parinership organized or ragisterad under the laws of the State of Fiorida, subrits this statemant
for the purpose ol changing lte registered oflce or regestered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment ol registered
agent. | am lamiliar with, and accept ihe obligations of secton 620.192, Florida Swatutes

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

11, Nemels) of Ganeral Partnerts 118. (0 Nor as Pos Ottce Box ompersy | 11D, Ot Stz 8 2ip Godeo 11C. podyment nomber
HOSPITAL HEALTH SYS. INC 5000 UNIVERSITY DRIVE CORAL GABLES FL M25982
2000024 T4 12— 0
~01/21/33--01113--007
weds4 1 25 wekeS41 . 25

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

[ do heraby gertify that the inlormalmn suppl\ed walh this hhng is volunterily furnished and does not qualify jor the exemption stated in Ssction 119.07{3)(k}, Flerida Staiutes. | release the Division of
t that the information supplied is deemed exempt Irom public access. | further carlify ihat the information indicated on
al eflects as if mada under oath. | further certity thal | am a Ganeral Pariner of tha limited partnership, receiver or trustea

12,

jal30la7

DATE __

Typed o Printed Name of Genera! Partrer Signing Form EJJ]/M B_J;_s u OF THe NEAAL Fﬂ&l-ﬂ'ﬂf Daytime Telaphong Number (905 ) ‘?b 7- 7 m.)

CR2E003 (6/97)



