2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A22899 FoI
1. Entity Name

KENDALL THERAPY CENTER, LTD.

FILED

03 APR 30 PMI2: 12
Principal Place of Business Mailing Address

ONE FARK PLAZA PO BOX 750 - LEGAL DEPT CECRETARY OF SiAlE

NASHVILLE TN 37208 NASHVILLE TN 37202 TALLAHASSEE, FLORIDA

e AR EENH

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DL]H BY MAY § 2003
ol '
City & State City & State 4. Ftl Number 80-9717607 Apptied For

Not Applicable

v

Ze Gountry Zie Country §. Certificate of Status Desired | $8.75 Additional
ey Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptabie)

PLANTATION FL 33324-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if appiicable. . DATE
9. Capital Contributiors  $4 010,000.00 16. Amount of Capital Gontributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ¢ ! in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pooument ¢ | 571240 S TREET DD ’
NAME COLUMBIA HOSPITAL CORP. OF SOUTH MIAMI
street Aporess | ONE PARK PLAZA R
orv-sr-ze | NASHVILLE TN 37203 i
DOCUMENT # STREET AODRESS e RNy WE= T g e ) )
HAME 04730/03--01095--019 #6526, =25
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2Ip
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-St-2IP
CITY-5T-2P
DOCUMEAT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET AODRESS
NAME
STREET ADDAESS
CITY-§T-2IP
CITY-ST-ZIP

. 14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg execute this report as required by Chapter 620, Florida Statutes

&QTQBMQ rXUIRED Ag-z.z ~Sm, LctS'/‘,‘LL(-‘Z_\C—Z-

D TYPED OR PRINTED NAMEYQF Si ENERAL PARTNER Date Daytime Phone #
Sy uwmna:'g&- LLe‘-. I P I . Y 1 4

SIGNATURE: ___ SI(
—T Slm

1V 089100

CR2E003 (10/02)



