FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

K ' FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham Dec 19 1996 8:00 am
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS
Sa. Capital Conlributions as

. Name of Limited Parinership 1a. DOC U M ENT #
A31526
$38,000,000.00

MIAMI BEACH HEALTHCARE GROUP, LTD.

3. Date Formed or Registered

05/09/1991
3a. pate of Last Report

04/12/1996

Frincipal Office Address

ONE PARK PLAZA
NASHVILLE TN 37X

Maiting Address

- % COLUMBIA/HCA TAX DEPT.
ONE PARK PLAZA
NASHVILLE TN 37203

5b. Amaunt of Capilat
Conle butions in £l ORIDA

4, siate or Country of Formiation to date
2. Mailing Address 2a. Principal Otfice Address FL
Suite, Ap1. #, elc Suite, Apt. #. etc FEs Number

> 752379009 0 perhears

- Not Applicable

City & State Cily & State PR

7. Gertificate of Siatus Desired U $8.75 Addiional
Zip Counitry 2 GCountry Fee Required

8. Make check payable to Dept of State {See ravesse side tor lec informahion)

9_ Name and Address of Current Reglstered Agent 1 0, If changed, new Registered Agent/Olf ce
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Sirest Address {P.O Box Number is Not Acceptable)

W \a\

Suite Apt ¥, e'c

City 2Zip Code

FL

103_ Pursuant to the provisions ol seclions 620 1051 and 620132 Flor.da Statutes, the abave-named nited partnership organized or regislered under the laws of the Stale of Flonda. submits this stalement
for the purpose of changing its registered oflice or registered agent, o both, in the State of Flonds Such change was authorized by its general partner(s) | herebiy accept the appoinbiment of registered
agent. | am famihar with, and ac¢ept the obligations of section 620 192, Florida Statutes

DATE

SIGNATURE {Registered Agent Accepting Appaintment)

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 General Partner(s)

1 Address of Each General Pariner
18. (Do NOT Use Fost Office Bax Nurmbers)

11b.

City, State & Z.p Code

Ragistratiory
Document Numbar

11c.

COLUMBIA HOSPITAL CORP. OF M

ONE PARK PLAZA T.

NASHVILLE TN 37203

GBI NINTE

Sl E
_..1".1 £ A
[l ol

L ¥ 3 *-’*.’:lif.}: - E[’

545582

S K5
LR T LN

v

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

1 2. 1 do hereby certify 1hat the information supplied with this fling is volunitarily turnished and does not quatify for the exemption stated in Section 119 07{3)k}. Florida Statutes | release the Dvisior of
Corporations from any liability of nan-compliance with Section 119.07(3)k) in the gvent that the information supphed 18 deered exempt from public access | further certify that the information indicated on

this annual report is true and accurate and that my signature sha'l have the samf legal elfects as f made under oat1 | furter certify that | ant a General Partner ol the imited partnership, receiver or lrustec

empawensd o e is repont as required by chapler 620, Flarida Statute,
‘
SIGNATURE :g 4

PLBSIOENT

.. ._. DATE /'.L - /6_' ;é
Daytme Telephane Number _ ‘le) . 32 7" qSS !_ )

Typed or Printed Name ol General Parlner Signing Form __ Ul




