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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 « Name of Limited Parinership

ARDEN HILL MEDICAL CENTER, LTD.

1a. _ DOCUMENT #
A22346

. o
ag- 8%,

FILED
3rocT20 Py

SECRETARY (i
TALLARASSEE. £l

(+18

STAIL
FLORIDA

MR

Mailing Address

% PARK AVENUE LEASING & MANAGEMENT
1632 N. COUNTY ROAD 427

Principal Office Address

388 SILVER STAR RD.
ORLANDO FL 32618

3. Date Formed or Registersd

04/10/1986

3A. Dale of Lest Report

5a. capital Contributions as
Shown on racord.

$6,000.00

LONGWOOD FL 32750
10/21“996 5b. amount ot Capital
Contributions in FLORIDA
4. State or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 6. FEINumber O
Applied For
City & Stata City & State 59‘266%33 2 Not Applicable
7. Gertificate of Status Desired D $8.75 addtiona!
Zp Country Zp Cauntry Fae Required
B- Make check payable to: Dept. of State (8ee reverse side for tee Information)
©, Name and Address of Current Reglstered Agent 10. 1ichanged, new Registered Agent/Qlfice
Nammig
ARSLANIAN, EDWARD J Sireel Addrass {F.O. Box Number Is Not Acceplable)
5 L. X NI er s GG €
6388 SILVER STAR RD., SUITE 1D
ORLANDO FL 32818 St A ¥, elc
City FL I Zip Codle

10a. Pursuant to the provisions of soctions 620.1051 and 620.192, Florida Stetutes, the ahove-named limitad parinership organized of registerad under the laws of the State of Florida, gubmits this statement
for the purpose ol changing ils segisterad oflice or regisiered agant, of both, In the State of Flerida. Such change was authorized by its ganeral partnar(s). | horeby accept the appointment of ragistered
agent. | am {amiliar with, and accept the obligations ol seclion 620,192, Florida Statutes

SIGNATURE (Reglgtered Agent Accepling Appointment) _____ DATE

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

11. Namel(s) of Genaral Pariner(s) 11a. © ﬂﬁg}a\s}i o'Fingﬁigeé:uﬁ:n:?;ers) 11b. Gity, Slale & Zip Code 11c. Doffrgfg[a,ﬂ'ﬁnm/bw
1632
ARDEN HILL MEDICAL CENTER, | 1620 N. COUNTY ROAD 4 LONGWOOD FL H88880

DO0O02E27FT160- - 4
~1 DKE&!*B 31083 -~uafa
sk ] G 25 1 56, 25

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

12 ido heaf:y certily b a m!o yation supplied wilh this filing is volunterily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division ol
2 :Jwith Soction 119.07(3)k) in tha event that the information supplied is deemed exempt from public access. | lurther canify that the information indicalad on
ftyy signature shall have tho same legal effecits as it made under oath. | further cerlify that | am a Ganeral Partner of the limited partnership. receiver or trustee

By chapter 620, Florida Stalues.
ot /0/ B399

Daylime Telephone Number

CR2E003 (6/97)



