FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT

T0 REVOCATION AND $500 PENALTY FEE
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'E!MiTEE) PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a,

DOCUMENT #
526

- IMIAMI BEACH HEALTHCARE GROUP, LTD.

"" ‘L‘-u ,“.'.’H\"“" i

TLLAIASSEE

AT ENA

YL,

4 Maling Address

Principal Ollice Address

ONE PARK PLAZA
NASHVILLE TN 37203

58, Capital Contributons as

3_ Date Formed or Registered
Shown on record.

05/09/1891

$38,000,000.00

5b Amount of Capital
Contriputions in FLORIDA

3a. pate of Lasl Ropont

12/19/1996

4, state or Counlry of Formation to date:
2. vi&wd@ ,_[ 5 0 24, Principal Office Addross .
Sulte, Apl. #, elc. ’ Suite, Apl. #, etc. ] 6. FEI Number I:I .
d Applied For
CIN &&w\ _T.N 1 City & State 75-2379009 Ll not Applicable
l [1@ 7. Coriiticate of Stalus Desired E] sPJ% A“f.”“g”a‘

Zip Counl'yA _:_ A Zip Counlry o ee Hoquired

5'720 2~ B. Mako chank payable 10: Depl. of Stale (Seo reverse slde for foe information)

©. Name and Addrees of Current Reglstered Agent 10. 1 changed, now Regislered AgontiOflice
Mame B T

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

Straot Address (P.0. Bax Number Is Not Accoptable)

iy

Suite, Apt. #, otc ﬂﬁﬁﬁﬁl 3?%6‘3“' J-E;_—
-12/30/97--01014--023 |
WHERSA ], f:?‘_ FEERSA] ?"'

SIGNATURE (Roegistered Agenl Accepting Appoinlment) _

108, Pursusnito the provisions of sactions 6201651 and 6?0 192, Florida Sta‘lulcs Lhe above-naniod limited partiership organized or registerad under tho laws of the State of Florida, submits this statemen|
{or the purpese of changling its registerod oflice or ragislorad agent, or bolly, in the Stale of Florida. Such change was authorized by its genera! parlner{s). | hereby accept tho appointment of rogistored
apert. | am famitiar with, and accept tho obligalions of section 620.192, Florida Statules.

DATE _

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

Address of Each General Pariner

Regislration/

11. Namalg) of General Parlnir(s) ﬂ_a'_(ﬂo NOT Use Post Offico Fiox Murnbers) | 11Ds City. Stato & Zip Code 116, pocomant Mumber
COLUMBIA HOSPITAL CORP. OF M ONE PARK PLAZAT. NASHVILLE TN 47203 545582

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

12.

empowered 1o execule this repol

SIGNATURE . N/ @n a

Typed or Printed Name of Genevral Partner Signing Form | zi ) ' A

Vunk.

| do heraby cenlify that 1he information supplied with 1his liling is volunlarily furmished and does not quality for 1he exernption staled in Section 119.07(3)(K), Florida Stalules. [ reloase the Division ol
Corporations from any liability of non-compliance with Soction 119.07(3)(k) in the event that the information supplied is dosmed exempl from public &ccess. tfurlher certify thal the information indicaled on
this annual reporl is frue and accpralo and fhiat my signature shall havo the same legal eflects es If made under oath. | {urthar cerlify that | amy 8 General Parlrner of the limted partnership, recever or trusleo
s required by chapter 620_Floridg Stelutes

DATE | 12 g’q']

CR2E003 (6/97)

Daytime Tele;hmo Number _ Co [S SVL{ 0? ! .2




