FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED

3 STATE
Sandra Mortham ‘RECHE'LI{?ERCY”} hr RE‘!TI '

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS g7 JAN-2 PH 315 | /5 X

1. Narms of L mitsct Parinershp 1a.A22 gggUMENT #
LTI T T

KENDALL THERAPY CENTER, LTD.

Mathng Address Frincipal Office Addrass 3. Date Formedt ot Registered 5a. &8&?&“};@2,”3"”5 ®
PO BOX 570 ONE PARK PLAZA 07/11/1986 $4.010,000.00
NASHVILLE TN 37202 NASHVILLE TN 37208 3 TV IV

8. Dale of Last Aeport
04/12/1996

5b. Amount o Capital
Contributions in FLORIDA

4, state or Country of Formation to date
2. Mailing Address 2a. principal Office Address FI.
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Nurmbe
o i ® Se27 7607 3 Applecor
Not Applicable
City & State City & State PP
7. Certificate of Status Desired D $8.75 Additional
zZip Country Zip Country Fee Reguired
8. Make check payable to: Dept. of State (See reverse sida for fea information)
. Q. Namo and Address of Current Registered Agent 10. Ifchanged, naw Ragistered AgentiOffice
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
» 1201 HAYS STREET, SUITE 105 Bireat Address (P.0. Box Number Is Not Acceplable]
TALLAHASSEE FL 32301 Sute ApT .ot
City FL Zip Code

$0a, Pursuanttothe provisions of seciions 6201051 and 620.192, Florida Statules, the above-named lmited partnership organized of registerad under the laws of the Stale of Florida, submits this statement
for the purpose of changng its registered office or regsterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appoiniment of registered
agent. | am lamiliar wilh, and accepl the obligations of section 620.192. Florida Statutes.

SIGNATURE {Regislered Agent Accepling Appaintmant) DATE

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

11, Nameie) o Ganera Pariiots 118. (0dNOT Uis fos Ot Box Mumpers) | 11b. Gy Siate 8 2 Coce 118 pocmen: Nomper
COLUMBLA HOSPITAL CORP. OF § ONE PARK PLAZA NASHVILLE TN 37203 $71240
—~O00020sg8TaT——1
o e 01032--020
kS TE, 25 ER5T76,25

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

12. 1 dchereby cerlify that the inlormatior: supplied with this f ing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3KK}, Florida Statutes, | release the Division of
hat the informalion supplied is deemed exermpt from putlic access. | furiher certity that the informatien indicated on

Corporations from any habildy of nen-comphance with Section 119.07(3)(k} inthe eve
his annual report is rue and accurate and tal my signature shail have: the: saeﬂects as if made under oath, | further certify that | am a Generai Partner of the limited partnership, receiver or trustee

mpowerad o exacule this report as required by chapler B20, Flarda Statyfes
[L~/6-2&
DATE

SIANATURE /? /5/.0%—

ﬂ,J;th]-S.on Daytime Telephone Number (GI S) 33“?“ ?‘ST/

Typed or Printed Narme of Generat Partnar Signing Form ____K:_ M

0012348

CRZE003 (6/96)



