FILE ON OR BEFORE APRIL 9, 1897 YO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL LU
Sandra Mortham Sf ] IRY T TE
ANNUAL REPORT Secretary of State Divis l NOF CUI\PUPATIUNS
1997 DIVISION OF CORPORATIONS

97APR -1 AM 9: 34
1. Name of Limited Parinorship ta. DOCUMENT #

AS0734 OO O

LAKE WORTH MRI, LIMITED

3. Date Formed or Registered 5a. capital Coniribulions as

Malling Address Principal Office Address Shown ©n record.

% COLUMBIA/HOA-TAX-DERT~ /O COLUMBIAAHOA-FAY-DERT e 10/25/1990 $602,000.00
O -PON-SN . X
e ¢ ONE PARK PLAZA 34. Date of Last Report
NASHVILLE TN 37202 NASHVILLE TN-97088— 02 f29 !1996
5b. amount of Gapital
Contributions In FLORIDA
) 5 T —— 4. Stato or Country of Formation fo date:
. Al ’ . Princlpal Office ress
PE By 80 FL
Sulte, Apt. #, alc, Sulte, Apt. 4, etc. 6. FEI Number
650222281 [ Applied For
[ Not Applicable

CIIN“ I\‘ -[N City & State
t‘/\m ‘e 7. Centificate of Status Desired 0 $8.75 Addilional

Fee Requirad

Zip Country Zip Coupt: QA_
STZO Z, UQA 8’7 2 03 u 8. Make check payable ta: Depl. of State {See revarse slde lar fes Information)

9, Namo and Address of Current Reglatered Agent 10. 1t changed, new Registerad Agenl/Oflice
THE PRENTICE-HALL CORPORATION SYSTEMS, INC hame
1201 HAYS STREEY Street Address (P.O. Box Numbar Is Not Acceptable)
TALLAHASSEE FL 32301 S AL LY 8 L 8 Pl e B
-4/ ’Tr'—--'ﬂ Ir,. -8
City T -+':.4 I 'FL #4125

1 Da_ Pursuant 1o the provislons of secllons 620.1051 and 620.162, Fiorlda Stalules, tha above-named limited partnership prganized or regisiered under the laws of the State of Florida, submits this sialemant for
the purpose of changing its registered oflice or registared agent, or bath, in tha Stale of Floriga. Such change was authorized by lts general pariner(s). | hereby aecept the appolniment of registered agent.
| am famlliar with, and accopl the obligations of saction 620.192, Fiorida Stalutes.

SIGNATURE (Repistered Agent Accepting Appointment) R ... DATE

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

11. Name(s) of General Pariner(s) 11a. {Do?q%i;ezss: r;:?%ﬁ;?ggﬂ?&;i;,,ﬂ 11b.  Cly. Stale & Zip Codo ilc, Dozaengmlesr:ﬁ:llm'ber
BUTLER SERVICES, INC. 5301 S. CONGRESS AVE. ATLANTIS FL 191890
OOLUMBIA HOSPITAL CORPORATIO ONE PARK PLAZA NASHVILLE TN 37203 887017

CR2E003 (11/96)

Oy

¥

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

12, 1 do hereby cerlify that the informalion supplied with this filing is volunlarily furnished and doas not quality for the exemption stated In Section 119.07(3y(k), Florida Statutes. | release the Division of
Corporations from any fiabllity of non-compliance with Section 118,07(3)({k) in the evant thet the Infermalion supplied Is deemed exampl from public access. | further cerlify 1hat the informafion indicated on this
annual report is true and accurale and thal my slgnalure shall have the same legal efiects as # made under cath. | further certify that | am a Genaral Partner of the limited parinership, recelver or lrustee
smpowered to exscute this report as required by chaptar 620, Fiorida Statutes.

L DATE e

~1 Yyped or Printed Name of Geheral Panner SignlngForm . e o ___ Daylime Telaphone Number o _




