HLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _E__E : g_
I o =
LIMITED PARTNERSHIP - FLORIDA DEPARTMENT OF STATE S Fop RET, 2
ANNUAL REPORT Sandra 5. Mortham ot v’iSfoH Dfﬂ Y OF STare
Secretary of State Q ? AT )
1999 DIVISION OF CORPORATIONS UH(.

88 orp 21
1. Name of Limited Parinership ia. DOCUMENT # AH ” 2 4
A31526

MIAM BEACH HEALTHCARE GROUP, LTD. IR I AU AU

Oolzi3!

Mafling Address » Principal Offica Addrass 3, Data Forbd or Registerad 5a. capitat Contributians as
Shown on record,
PO BOX 750 ONE PARK PLAZA 05/09/1991 $38,000,000.00
NASHVILLE TN 87202 NASHVILLE TN 37203 3a. pato of Last Report PR
12/19/199? 5b. Amuunt of Capital
butions in FLORIDA
- - I 4. sateor Cainlry of Formation to data
2. Mailing Address 2a. Principal Office Address
_ ) _ FL |
Suite, Apt. #, etc. SBuite, Apt. #, etc.
i Ap - 6. FEI Number 0 Applied For
Chy & ot Chy & State 75-2379007 - L1 ot Agpicatie .
» ) . o 7. Certificate of Status Desired d  $8.75 agdiiopal
Zin Country Zip Country Fee Requirad
—B' Make check payable to: Dept. of State (See roverse side for fee information)

7 1 ﬂ. If changed, naw Registered AgentOffics

. . ) 9_ Name and Address of Current Registered Agent .
Nama
?;; T:E\l;gl g-?n:g?_ SCL?T?E, ?2?-"0” SYSTEM' ING. Street Addrass (P.C. Box Nurnber Is Not Accaptabile) 7
TALLAHASSEE FL 32301 Silta, AgH. ¥, etc.

Sy ) — ZFpCodB
, | FL|

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida Stalutes, the above-namad limited partnership urganlzed or registersd under the faws of the State of Florida, submits this statement
for the puiposs of chianging its registerad office or registered agant, or both, in the State of Florida. Such change was authorized by its general parinar(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obigations of sectiop 620.192, Florlda Statutes.

SIGNATURE (Registared Agent Accepting Agpointment) -_DATE

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

1. Nar;e(ﬁ) of Ganerat Partnar(s} 11a. igoiﬁ;’? f;;ﬂ?;%%gﬁg:ﬁﬂﬁ;mL 11b. City, Stata & Zip Cade 11c. peregsmaten’
COLUMBIA HOSPITAL CORP. OF M ONE PARK PLAZAT. NASHVILLE TN 37203 845582

OO0z AInDAag9G——E .
~01/05/93--01083--005 .
¥AAREDE. 25 FEEHEI0, 25 <

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

42, |dohereby certify that the information supplied with this filing Jy veluntarily fumished and does not qualify for the exempticn stated in Section 119.07(3)k), Fiorlda Stalutes. 1 release the Divigion of
Corporations frorn any lability of non-compliance with Section 119.07(3)(k) in the event that the infarmation supplied Is deemed exempt from public access. | further certify that the information indicated on
this annuai repert is true and acturate and that my signature shall have the same legal effects as if made under cath. | further certify that ! arm a General Partner of the limited partnership, receiver or trustee

empowared to exacuta this raport as required by chapter 620, Florida Statutes,

SIGNATURE _ cﬁ-;:’v*- on benond of &F o V27148
Typed oermr?éE’fz;am Pariner Signing Form \JW\Y\ M F(MCI(_ E — Daylime Telephone Number

CR2E003 (3/98)

0014886



