2008 LIMI'fED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 -
DOCUMENT # A26068 T FILED

1. Entity Name

NORTH MIAMI MEDICAL CENTER, LTD. 2008FEB27 PMI2: 19

SECRETARY OF STATE

Principal Place of Business Mailing Address TA
13737 NOEL ROAD, STE 100 ATTN: DONNA IARRELL LLAHASSEE. FLORIDA
DALLAS, TX 75240 13737 NOEL ROAD, SUITE 100

DALLAS, TX 75240

i RV

o o N e " | 01112008 No chgiLe CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
T 75-2222461 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM L
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 | IN THlS SPACE ;

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

Signawre, yped or prinied nama of registered agent and title if applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 amandmant must be filed to change a general parlner

12. GENERAL PARTNER INFORMATION N

bocwMENTs | P26755 - ' L,
NAME RHC PARKWAY, INC. o ' o
STREET ADCRESS | 13737 NOEL ROAD, STE 100 , e ‘ -
CRY-ST-2¢ | DALLAS, TX 75240 . W ST e

DOCUMENT 4 oo ) .-fjl:l]_ 1< _::D_,-'I?
NAME . 03 11-’1:18—-{31033 ~011  ##500.00
STREET ADDRESS A S

Y -5T-21P

DOCUMENT / o ol S
NAME ) . : .

e v " DO NOT WRITE

Ciry-S1-2IP

. INTHIS SPACE

NAME
STREET ADDRESS . . :
CITY-51-2P . K P e - Lo T

DOCUMENT # e - ‘ .
NAME . - L » - L o
STREET ADDRESS : - . L

STAPLE' CHECK HERE

CITY-ST-2IP i
DOCUMENT 4 7
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuteq | frirther rartifs that tha indarmeila-
indicated on this report is true and aceurate and that my signature shall have the same legal elfer / 08
or the receiver or trustee empj?#ed to execute this report as required by Chapter 620, Florica £ Knstma A Mack, Ass;stant Secretary, 1/14

wnh o - Madcdc Phone 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

e — |




