FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1. Name of Limited Parinership

1a,  DOCUMENT #
A22899

KENDALL THERAPY CENTER, LTD.

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE L y
ANNUAL REPORT 5*;‘:::}; :":s';'t‘:“‘ oy ngé;%gtgﬁ 91}1%% sy
1999 DIVISION OF CORPORATIONS 9% [}EC £o ﬂPQ;?:qAT{i!'g&C

LT

apiz| 3|

Maiting Address Principal Office Address 3. DateFormed or Registered 5a. capital Contributions as
Shown on record,
PO BOX 750 - LEGAL DEPT ONE PARK PLAZA 07‘“ 111988 $4 010,000.00
NASHVILLE TN 37202 NASHVILLE TN 37203 3a. pato of Last Regort TR
1211971997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Gountry of Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc, Suite, Apt. #, etc.
Ap Ap! 6. FEI Number D Applied For
) City & State 59'2717607 [ Not Applicable
7 . Gariificats of Status Desired O  $8.75 Additenal
Zip Country Zip Country Fee Raquired
B. Make chack payable to: Dept. of State (See revarse sida for fee information)
9. Name and Address of Current Registerad Agent 10. I changed, new Registered AgentiOffice
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 3231

Straet Addrass (P.Q. Bux Number Is Not Acceptable)

Suite, Apt. #, etc.

City Zig Coda

FL

10a. Pursuant to the provisions of sectlons 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submils this statement
far the purpose of changlng its registared office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general partier(s). | hereby accept the appointment of registered

agent. | am fzmiliar with, and accept the abligations of section 620,192, Florda Statutes.

DATE.

SIGNATURE (Ragisterad Agent Accapting Appointment)

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

11.  Namefs) of General Partrer(s) 112, (0o NOT Uss Post Offss Box humpers) | 11D Chy. State & Zip Cade 116 nocurment Nomber
COLUMBIA HOSPITAL CORP. OF S ONE PARK PLAZA NASHVILLE TN 37203 $71240
TOHOOO2 TEOs 2T - D
. ~D1/05/33--D0E5-—-024
a3 e SIS TIE e s

CR2E003 (8/98)

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

12, 1do hereby cerify that the infermation supplied with this fiing is voluntarily fumished and does not quakfy for the exemption stated it Section 119.07(3)(k), Florida Statutes. | raleass tha Givision of
Corporaticns from any ltability of non-compllance with Section 118.07(3){k) in the event that the informaticn supplied s deamed exampt fram public access. | further certify that the information indicated on
this anneal report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered to execute this report as required by chapter 620, Flodda Stabutes,
\2-1-4¥

SIGNATURE 324, On_btalf of &F

DATE

Daytime Telephone Numbaer

u_L_g_;ﬁéJanamlPannerSIgnIngForm Jdﬂy\ M‘ Fra-yld'd -EI:

Typed or Prigted Nam




