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

" LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE 97 ﬂ]“'
Sandra B, Mortham 7/0 /LIU G' ?2
Secrelary of State M LY .
DIVISION OF GORPORATIONS T, LL"\H ot
“\‘UEL H U
!s“ S

KENDALL THERAPY CENTER, LTD.

1. Neme of Limited Parinership 1a, D O C U M E N T #

A22899 RN
917y,

Malling Address Principal Olfico Address 3. Date Formed o Fegisiered 58 gﬁg&i\l c?ncrnégg?é o BS
{<RO-80% ONE PARK PLAZA 07/11/1986 $4,010,000.00
m&ﬁmm NASHVILLE TN 57203 3. Cate of Last Reporl '

01/02’199? b Amounl of Capm R

Contributions in FLORIDA
_..—| 4. state or County of Formation to date

2. . 2a, E‘n_lv al Ollice I{
%ﬂdrﬁoy 750 Principal Olfice Address FL

Sulte, Apt. . o) ’ Suite, Apl. #, olo. 6. FLINumher .
Tt ep) 50-2717607 Qe

Nol Applicable

City & ﬁ&*’ *( — N City & Slate s dot App
@/\m 16 ( 7 . Gerlificats: of Slalus Desired u $8.75 Additional

2 Country Fao Raquirod

Zip o Country & A
‘.37 ZOZ-. (’( - 3 Make check payable 10: Dept. of Slale (Sea reverse slde for loe informahon)

. Name and Address of Current Reglstered Agent 0. tf changed, new Registered Agent/Cllics
Namg

THE PRENTICE HALL CORPORATION SYSTEM, INC. — _
1201 HAYS STHEET. sun-E 105 Streal Address (P.O. Box Number (s Notl Acceplable}
TALLAHASSEE FL 32301 Salic, ApL #, elc.

City Zip Code

. - FL

1 oa_ Pursyant to the provisions of sections 620.1001 and 620 192, Florida Stzlutes, the above-namead limited partnership organized of regisiered under the 1aws of the Stato of Florida, submits this slalement
for the purposo of changing iis ropistored office or registerod apent, o both, in the State of Florida  Such change was authotized by its genoral paringr(s). | hareby accopt the eppointment of regislered
agent. | am farmniliar with, and accept the obligations of soction 620,192, f lorida Statules.

BIGNATURE (Registered Agent Actopting Appointaant) _ DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addross of Each Gengral Partner — . RE}QISVG[IO”"
11, Hamals) of Gonoral Pemvar(s) 118, (50 nOT Uso Post Office Box Numbersy | 11D Cily, Stalo & Zip Code 19€.  nocument umber

COLUMBIA HOSPITAL CORP. OF § ONE PARK PLAZA NASHVILLE TN 37203 S7T1240

#4**0-‘-}1

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

12. 4o hereby eeriily that tho information supplied wiil: ihis Hing is voluntarily furnished and ¢oes not qualty for the exemption stated in Section 119 07(3)(k), Florida Stalules. | release the Division of
Corporations from any liabllity ol non-compliance with Section 119.07{3)(k) in the event thal the inlormalion supplied is deemed exempt fram public access. | further cerlify tha! the information inclicatad on
this annual report Is rue and accuiato and thal my signature shall have the same legal effecls as If made under oath, | further cortiy that | am a General Partner of the limited parinership, receiver of trustee
empowared 10 execute this re 15 required by chapler 620, Florida Slalules.

SIGNATURE _. Now. {. QQ o o 12877

Typad or Printed Name of Gonoral Pariner Signing Form [a_ - ?7/AWM)0_DA Daylime 1elephone Numbcrlz;/ g wﬁf Zf&/ 7

CR2EQ03 (6/27}



