Pacmm—— -

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22899 e
1. Entity Name
KENDALL THERAPY CENTER, LTD. ’ FILE D
Principai Place of Business Mailing Address 02 APR ‘7 h’" h: Oh
ONE PARK PLAZA PO BOX 750 - LEGAL DEPT . - C
NASHWILLE TN 37200 NASHVILLE TN 37202 | SECRE b%‘ggEngsLToﬁg A
S — TSR ERERRARERMAR G
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 59'2717607 :S?:;::;b'e
Zip Country zZip Couniry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~
THE PRENTICE HALL CORPORATION SYSTEM, INC. : etgd;’; E Cg{ﬁr‘; %}‘em 9_‘{ stemn
1201 HAYS STREET, SUITE 105 1 2o5" "Can BRe Lilavel Rowd
TALLAHASSEE FL 32301
— Cit . ZipG
, i Plartuon. T FL {24

8. The abgve named entity submits thr talenf?\t for erose of changing its registered office or registered agent, or both, in the State of Florida.

FIENNIFER FAULTMAN. Tl =2

SIGNATURE
Signature, Lyped or printed name of reqmlefad agint afd title if appicabla, DATE
9. Capital Contributions $4,010 00\/ 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ks e in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARFNER THAT IS A BUSINESS ENTIFY MUST BEREGISTERED AND ACTIVE WHFH THIS OFFICE.
NOTE: General Partiers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | IREX ADDRESS CHANGES ONLY
pocument# | S71240 STREET ADDRESS
NAME COLUMBA HOSPITAL CORP. OF SOUTH MIAMI "
streer anoress | ONE PARK PLAZA S -
orvstar | NASHVILLE TN 37203 o ALY %
D MENT £ A
OCUME STREET ADDRESS .
NAME :
STREET AQDRESS -
GITY-ST-2IP
CITY-5T-2IP
D
GTUMENT # STREET ADDRESS
NAME
TREET Al - ppp——— =
STREET ADDRESS CITY-§T-2IP '—'D'j':(! _l.':.ﬁ;?_ T -—':#]j —
QITY-ST-2P A= 014
DOCUMENT # PTTT e R L L T Yal st
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS L
oY -5T-2P
CITY-§3-2P
GOCUMENT #
A STREET ADTRESS
NAME "
STREET ADGRESS
CITY-§T-2F
CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is trued accugate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowbfed to gfecute this report as required by Chapter 620, Florida Statutes

Giked Sor. 3220 BYU2UAD

Date Daytime Phane #

SIGNATURE: VAN

1V 1959100

CR2EQ03 (9/01)




