2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A21845
1. Entity Name
DOCTORS' HOSPITAL OF SOUTH MIAMI, LTD. FILED
- L: 20
Principal Place of Business Mailing Address UO HAY L‘ PH
7001 SOUTHWEST 62ND STREET P.O. BOX 38054 . TARY OF STATE
SECRETARY.OF >0 5
H MIA M Al T “r [

ng M FL 33143 BIRMINGHAM AL 352380546 THEEAHA goeE, FL 3R
2. Principal Place of Business 3. Mailing Address “Il’l” m”l HIII‘ [I”l IIIIl II" I||H |'I" I’I“ m” Ill“ ||||’ ’“’

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2639560 Not Applicable
‘Zip - _Cjunt_ry“- ] Zi‘i - Country 5. Certificaté of ?tatus Desired O ?Eg'gesql':f:;ﬁo”al
6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Raglstered Agent B B
Name .

) CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City FL Zip Code

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

SIGNATURE

Signaiure, typed of printed name of ragistered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 000,000.00 10, Amount of Capital Contributions .| 11 MAKE GHECK 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M25982
N HOSPITAL HEALTH SYS. INC STREETARORESS
sReeTADORESS | ONE HEALTHSOUTH PKWY. R
omv-s7-20 | BIRMINGHAM AL 35243 agﬂ;jgg_qgaijg;iz:a—uﬂ
DOCLIMENT # ‘ 0515 /00--01040--01149
e | STEEIAORESS EPRRSOE, OT HER#SIE, 25
STREET ADDRESS -
_ GTY-§T-ZP ' I Giry -5t-
DOCUMENT # ) o T sreranoress . T - T T
HAVE
STREET ADDRESS
CITY-5T- 2P Gy - ST-2F
DOCUMENT # i
HAVE DORESS
STREET ADDRESS
€IY-ST-2P Gy -57-29
DOCUMENT # STREETADDRESS
N
STREET ADDRESS
omy-gr-2p | CITY-ST-2P
DOCUMENT # STREETADDPESS
NAME
STREET ADDRESS .
CHTY-ST-2P ﬂ Pa, Ciry-St-2¢

14. | hereby certify that the information supplied yh fis filingAlogh ndt qualify for therexgiheflon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate i e 3 elial effect as if made under oaih; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execs

Vicsagp €. ops T U ’éd (25> 770

Daytime Phone #

SIGNATURE: ___ 9l

CR 003 (9/19)



