2000 UNIFORM BUSINESS REPORT (UBR) aPPROVEL
— ] AN

DOCUMENT #  A23313 FILED
1. Entity Name
MEDIVISION PROPERTIES OF HILLSBOROUGH COUNTY LIM porPe -3 AHIG 1
SEERET F STATE
Principal Place of Businass Mailing Address TEEU{EK?SES F?'EMD}AL{‘ ,9) 6
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37203 LEGAL DEPT. LH n
us NASHVILLE TN 372020750 ;
2. Principal Place of Business 3. Mailing Address ”llllu ml"l Im ”ull l{"mu |II| ml M“ Imllu" qu llll
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
Y 59‘2928922 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O feg.;esq lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. Capital Contributions | $300.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO 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
vocument# | PO5729 '
v MEDIVISION OF TAMPA, INC STREETADDRESS OO L e &
sReeTADDRESS | QONE PARK PLAZA - : - e ~_ :
orv-st2p | NASHVILLE TN 37203 , oy - ST-2 04/ 153/00--D1017- 173 .
mwm: STREET ADDRESS ) ‘ |
STREET ADDRESS
CITY-ST-2P Grry-ST-29
DOCOMENT # STREET ADDRESS
NAME.
STREET ADDRESS
CITY-ST-2P
CmY-S1-59
DOCUMENT # STREET
NAME
STREET ADDRESS
ov-ST.28 CiTY-§T-2P
mMENT# STREET
STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
DOCUMENT # STReET
NAME
STREET ADDRESS
omv-57-26 CTY-ST-2P

indicaled on this report is true ang accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a General Partner of the limited partnership or
the re eport as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Staies. | further certify that the information
to execute thj

iver or trustee empow

NGUL/EAE REQUIRED

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phana #

SIGNATURE:

_Lavid Pensen

CR2E(Q03 (9/99)



