LOAIDAGIRPARTMENT OF STATE
AB. Mortham .
FILED
gary of State “TARY oF 8 TATE
¥, s DIV OF CORPORATIONS Dwqu]cgrﬁ'}{}RC(}ﬂ URATlUNS
DOCUMENT # az27760 Qg MAY 27 PM 2: 23

1- Name of L inntod Parinershdg

CGH MANAGEMENT ASSOCIATES, LTD.

c¢/o Mary H. Yumibe
Sta Stre DO NCT WRITE IN THIS SPACE.
3840552628516k 93105 ; |
& 3 A . Date Formed or Registerad
/5 Mery . Yunibe S state Sreet SRS 1/17/89
L] . —
ita, Apt. # elc Sune. Apl &, elc 5, fiiNumbor Appled For
3820 Blate street 58-1897737
Nol Applicable
City & State ity & Siale
Sa'n'ta Bar.bar'a h ] CA PO é La Bar.bar.a CA 6- Sh 78 Addilional Fev renquined
) Courtry ./m Counlry CERTIFICATE OF STATUS DESIRED [:l fer a Gealiicite uf Status,
93105 USA 93] 05 UsAa 7. Slateor Countiy of Formaton - Florida
8a. g?%éaclotr‘gmnbuhuw an Hhown FEES:- }  Filling Fee(s): Compuled a1 & rate of $7 par $1.000 on amount entared in Bb, with a minimum Fling fes of $52.50 and a maximum of
$ 1 5 500 R 000.00 $437 80, tor gagh year dug this office
. 2}  Supplemenial Fea(s): $88.75 for gach vear gue this otfice, beglnning with 1992 calendar year.

3)  Panally Fee(s): $500 penalty fee for pach year repod form (s delinguent.

Bb. Amount of Capilal Gontrbuons
If the Bmount enterad in 8b is grealer than amount entered in 8a, a supplemente! affidavil must be submitted aleng with a separale and

FLORIDA 10 dale Note

$1,500,000.00

g, Name and Addresa of Current Reglstered Agent

appropriate filing fee.

10. Irchangad. new regisiered agentiolfice

Mame

C T Corpora t ion S'_YS tem Street Address {P.O. Box Number Is Not Acceplable}

1200 8. Pine Island Road
Plantation, FlL. 33324

City Zip Code

" FL

1ra Pursuant lo the provisions of sechons G0 1057 a-a 620192, Flonda Stalutes, he ahovg-named hmited partnership organzed of regislared under the laws of (he Slale ol Florida, submits this statement

Suitc, Apt 4. ole.

. E
for Ihe purpose of changing its regislered ofhice ar regsterad agent, or both, in the Blala ol Flonda. Such change was aulhorized by ils general partner(s). ! hereby accapt the appeirtment of registered

agent Fam familir w i, and ace opl the chigabons of section G20 182, Flanda Stawnes

SIGNATURE (Rogistered Agert Accepling Apponiinent) /.:n.:\,_. 5. s ((;7\" o ,31?-‘« " A . DATE 5jj_2 8___ .

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

. b Address o Each General Parlng: : Reg straton
11. Nanos of Genera Putners] (Lo NOT Use Post Oihoe Box Numbe-s) Cily State and 2ip Coco Na. Decument Nurroer
Coral Gables Hospital 3820 State Street Santa Barbara, cA9slos|M 0 6NN G

Partners, Inc. 0000254831 282 ——
ers, inc | = E«oma--umm——m =
wik1041.25 wklD41.25

REISTATEMENT 7
A cus 51

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

12 | do hereby cartify thal the milarmation supphed with this iling s valuntarily lurnished e1d doas not quabfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes | release the Civision of
Carporatians from a1y haluhly ¢l nan-cpetys ance sl Secton 119 G(3)x) ie the event that tha Informaltion supphed is deemed exempt from public access. | lurther certfy that the informalion iNdicated on
this annual raporis Irue an @ andt Lhat my sigralure shall have the same legal elfecis as if made under cath. | furlher certily that | am a General Partner of the limited parinership, receiver or rustoo

e : - , _ DATE Mav 20: 1998-——

ren S. Rothberg, Asst. Secretar B
# General Pannon Sigoing Formy _ ? y . - _ Telephone Number 805/563-7075

Typed or Penlad Nar

CR2ED39 (12/97)



