APPLICATION FOR
REINSTATEMENT
FOR ‘

LIMITED PARTNERSHIP

DOCUMENT # A29480

J?"- RI P, ENOF STATE f’ iLED
¥ 82? SECRETARY OF S TATE
2 j"- cretargihl DIVISION { OF EDRPOR{{\\HONS
., F JORPOTETI
9B SEP ~L PH L: 0g
1 Na’nc of Limiled Parlnerslup

Florida Medical Center, Ltd.

c¢/o Mary H. Yumibe
gSZgaSﬁzr a%gl:eex 93105 \/‘\)U{k‘lb/ DO NOT WRITE IN THIS SPACE -

2. Maiing Address 3. pnncipal Office Address 4, DateFormedor Rer_g stered
cfo Mary H. Yumibe 3820 State Street 7o Do Business in Florida 1/9/90
Sute, Apt K, ¢ic Sute, Ant K, alg B, FEIbumber Appled For
ﬁ 20 State Street ’ 65-0154753
Cily & State Cily & Siate ) Not Appiicable
Sﬂn.tﬂ_Bar ara,_ CA Santa Barhara, CA 6. 56 78 Addimonal fec reguired
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [:] for a Cerbhicate of Status
93105 USA : 93105 USA 7. Stale or Gountry of Formation
8a. Captl Contributions as Shown . )
on Record: FEES. 1.)  Filing Fep(s): Compuled at a rais of $7 per $1,000 on amount entered in b, with a minimum filing fee of $52.50 and a maximum of
$4 980 000 $437.50, for aach year gye this office
! L 2)  Supplemantal Fee(s): $103.75 for pach year dye this office, baginning with 1992 calendar year.
8b. Amcuntof Captal Contrbsatians in 3.)  Penalty Fee{s): $500 penalty lee for gach year report femn & delinguen.
FLORIDA fo dalc Note: If 1ha amount entered In 8b Is greater than amount entered In 8a, & supplemental aflidavit must be submitted along with & separate and
$4 3 980 » 000 appropriate filing tee.
9, Name and Address of Currend Reglstered Agent . 10 I changed, new registered agenlioffice

Nare E-DDDUEB::’-‘S :g"' S ——4

C T Corporation System

1%00 SOUth Pine Is;and Road Sveoet Addrass (P.O. Box Number Is Nol Acceplab k*‘*SDD U'J ****SUD EIU
Plantsetion, FL 33324 Slito. At ¥, elc. GDUDQJ%EE_'?B”‘?P':: o3
v NRG2E, JEL [NAARESE. 5

1 0a. Pursuantiathe provisions of sactions G20 1051 and 620 192, Fiorida Statutes, the above-namad Imiled partnership orgamzed of registered unaar he laws of he State of Florida. submits [his statement
lor the putpose of changing ils regislered office or registered agent, or both, in the Slate of Flotida. Such change was authorized by its general pariner(s). | hereby accept the appointmenl of regislered

agent | amlamilar with, and accapl the cbiigations of section 620.192, Flonda Statutes

SIGNATURL (Rogistered Agent Accepung Appointment} _ K,ﬂtd ,E,.,m ~ ,73 L.’?LL Jn‘iﬁn Jpc(;me{ LMQ# _ DATE _ j Lf_[&

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED'PARTNERSHIP bR OTHER BUS!NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Fartnar " Regrstraticn
1. Names of Genaral Partnor(s) (D0 NOT Use Post Office Box Numbers) City. State and Zip Code 11a. Documenl Number
MCF, Inc. 3820 State Street Santa Barbara, CA 9310% L32855

540, pv B e S S o
wm»mszs.zs‘ RS20 25

n.
B8 REINSTATEMENT |39¢ ||\

Y @ R

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

12_ | do hereby cérlily that 1he informatian supphed with this liing is voluntarily furnishaa and does nol qualify for the exemplion slated in Seclion 119 07(3)(k). Flerida Statutes | release the Division of
Corporations om any liabilty ol non-compliance with Saction 119.07{3)(k} in the gveni thal the informalion supplied is deemed exempt Irom public access. | furthar cerlity \hat the information ndicated on
thig annual reporl 1s frue and accurate and thal my signalure shall have the same legal effects as if made under path | further certity thal | 8m 8 General Pariner of the limited partnership, receiver of lrustee

CHZEP39 (197

empowered 10 execule Ihis reporl as required by chapter 520, Flonda Statules
Inc Gengrgl Pa

SIGNATURE _ . __By. A oae__9/1/98
Calt}{n M. Larsen, Asst. Secretary eeonone fiumber 305/563‘7QZ§L4__”,,,

Typed or Printed Name of General Pariner Signing Form _____




