FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E
ANNUAL REPORT Sandrs Mortham SFCRE] AHY OF STATE
Secretary of State DIVISION
1997 DIVISION OF CORPORATIONS 10K OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 9T KPR | 0 AMIO: 06

A29480 T

FLORIDA MEDICAL CENTER, LTD.

Mailing Addrass Principal Cflice Address 3. Date Formed o Registered 5a. Cag'::,l snor:ggmlons &
5000 WEST OAKLAND PARK BLVD. 5000 WEST OAKLAND PARK BLVD. 01/09/1990 $4,980,000.00
15 AL
_FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313 B8, pato of Last Rsport
1 1!2 1’ 1995 5b. Amouni of Capital
Contributions in FLORIDA
. 4. state or Country of Formation to date:
2. Maifing Address 28, Princlpal Offica Address L
Suite, Apt. #, etc, Suite, Apt. #, efc. 6. FEI Number
650154753 () Appiied For
Tiiy & Siats City & State (J Not Appiicable
7. Cortificale of iatus Deslred a $8.75 Additional
Zip Country Zip Couniry Fea Required
8. Make check payable ko: Dept. of Blate (See reverse side for 8¢ Information)
L Q. Name and Address of Current Registersd Agent 10, 1 changed, new Registered AgentOtiice
Name
C T CORPORATION SYSTEM
1200 SOUTH HNE ISLAND HOAD Stres) Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 Solte, Apt. #, 8ic.
City EL 2ip Code

1 am familiar with, and accept the vbligations of section 620.182, Florida Statlutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

r 1 Oa_ Pursuant to the provisions of sactions 620.105% and 620.182, Florida Statutes, the above-namad limited parnershlp organized or repistered under the laws of the State of Fladda, submits this statement for
the purpose of thanging its tegistérsd oMice or registered agent, of both, In the State of Florida. Such ¢hange was authorizad by its general partner{s). | hereby accept the appointment of reglstered apent.

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

11.  Name(s) of Genaral Parinar(s) 11a. (DO'L"S’T’;?:‘FFO?,'},?;’;“ E'.:,',P,:::,;;m 11b. City, State & Zip Cade 11C.  pocuenent Number
MCF, INC. 5000 W. OAKLAND PK BL FT. LAUDERDALE FL 132658
DODOC2 144030——0)

-04/15/97--01086--014
WokkS41, 25 wekkS41, 25

t @ R =\

Note: General partners MAY NOT ba changed on thls form; an amendment must be flled to change a genaral partner.

12. |do heraby cerity thal the information supplied with this filing is voluntarily futnished and doas nof qualify for the exemption stated in Section 118.07{3){k), Florida Stalutes. | release the Divisior of

annual report is trua and gocurate and that my signature shall have the same legal éflecls as H madke under oath, I!unher carllty that | am & Genaral Pariner of the limited pantnerahlp, recelver or trustes
empowered ta sxscuie reparl as required by ghapter 820, Florlda Statutes.

SIGNATURE

Corporalions from any hability of non-compliance with Section 118.07(3)(k} In the event that the infermation supplied |a deemed exempt from public accass. | further certify that the information Indicated 6n 1his,

N S DATE {rjl_._ﬁ_,.._w...__.. e e

CR2E003 (11/96)

Typed or Printed Name of General Partnat Signing Form AWP 3&55 & CFIQ T, . Daylime Telephone Number @.’:ﬂ w:‘”ﬁ‘ Aﬂm

02COTE



