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 fm]
ANNUAL REPORT Sandra B, Mortham g] V?S%’CRETAR %}Eg
Secretary of State ON aGr &n gf‘ S }—AT
1999 DIVISION OF CORPORATIONS CUUTORAT, 3
80 0tz
1. Name of Limited Partnership 1a. DOCUMENT # AH 8: 43
845
POCTORS” HOSPITAL OF SOUTH MM LTD. LR T
S NNLTAN
Mailing Address Principal Office Address 3, Date FOH‘HG\dEﬂl’ Registarad 5a. ggg:tvar: E:?;n;x;gans as
P.0. BOX 380545 7001 SOUTHWEST 62ND STREET 01/16/1986
BIRMINGHAM AL 35238 SOUTH MIAMI FL 33143 3a. pate of Last Report $2,000,000.00
” 01/05/1998 Bb- A o
- 4. state or Cou crmation {o date:
2. Mailing Address 2a. Principal Office Address : Couney o !
Stiite, Apt. #, ic. Suite, Apt. #, eic. ] B FE Number O rooed For
City & State Tty & Siaie = 59-2639560 (X Not Applicable
) 7. Cortificals of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Ragquired
8. Make check payable to: Dapt. of State {See revarse side for fee information)
9. Name and Add of Currant Reg d Agent 190. If changed, new Registered Agant/Office
Name
C T CORPORATICN SYSTEM
1200 SOUTH P|NE |S|.AND ROAD Street Address (P.O. Box Number Is Not Accapiable)
PLANTATION FL 33324 Buite, Apt #, alc,
City - FL ’ Zip Coda

1 Oa_ Purstant to the provisions of sections 620,1051 and §20.192, Florida Statutes, the above-namad limited partnership crganized or registared under the laws of the State of Florida, submits this staternent
for the purposa of changing its registarad office or registered agent, or beth, in the Stata of Flarida. Such change was authorized by iis general partner(s}). | hereby accept the appointment of registered

agent. | am famillar with, and accept the abligations of section 520,182, Florida Statutes.

DATE

SIGNATURE (Registorad Agent Accaptling Appointment)

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

11. lama(s) of F (=) 11a. ;Daifé’?ﬁssf%'iif"o?niﬂﬁfﬂ"n;m 11b. City, State & Zip Code 11c. Doi",,?i’,,‘{"ﬁf,’,,",,e,
HOSPITAL HEALTH SYS. INC IEIETRHYERER RRE RENMEAELES K M25982
\ ONE HEALTHSOUTH PARKWAY BIRMINGHAM AL 35243

sy e e
seEnS oL 25 skt IE, 25

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

4 2. 1do hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutas. | release the Division of
Carporations from any liability of non-compliance with Sgetion 119.07(3)(k) in the evegt that the information supplied is deemed exempt fram publlc access. | further certify that tha information indicated on
this anneal report is true and accurate and that my sigté | effacts as if mede under oath. | further cerlify shat | am a General Partner of the limited partnership, recaeiver or tnistee

ampowerad o axacute this re 28 requirghl by
SIGNATURE 4 pare 11/7/?3

CR2E003 (8/98)

RICHARD E BOTTS VP OF CGENERAL PARTNERSuephone Number_ (20539677116

Typed or Printad Name of General Partnar Signing Form




