2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31526

1. Entity Name

MIAMI BEACH HEALTHCARE GROUP, LTD. FILED

57 APR 17 AM 1206

Principal Place of Business Mailing Adcdress
ONE PARK PLAZA 0 1k
NASHVILLE TN 37200 :Aszel’:fm 37202 TS; CRE] bf\é\Si oF F?_TO%IDA

— A

2. Principal Place of Business

Suite, Apt. #, 3 ite, . #, .
uite, Apt. ¥, elc Suite, Apt. #, elc DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For

75-2379007 Not Applicable

$8.75 additional

Fee Required

Zi Countr Zi Count
P 4 P Hniry 5. Certificate of Status Desired 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NamePT fnnOoraﬂLcm Cujfem

THE PRENTICE HALL CORPORATION SYSTEM, INC. T AGT08s (P.gBox Nfhper is Not Aeoaptabia)
1201 HAYS STREET, SUITE 105 /i

TALLAHASSEE FL 32301
City P/&nﬁ 7[./*0.“ Y FL @%dﬁ Y

8. The above named entity submitsghis statement for the purpose of cﬁ"én'ging its registered office or registered agent, or both, in the State of Florida.

- oM T~

ile if applicable. = 1 DATE

SIGNATURE

Signature, typed or printed nafne bf legisterel agent

9, Capilai Contributions 10. Amount of Ca ISTANT SECRET? 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
$38.0d¢,00050 in FLORIDA rm SEE_ REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ) ACTIVE ) Wg’H THIS OFFICE.
NOTE: General Pagtners MAY NOT be changed on the form;: an-amiendment must be filed to cha’hge a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | §46582 STREET ADDRESS
NAME COLUMBIA HOSPITAL CORP. OF MIAMI BEACH,INC
streeT acoress | ONE PARK PLAZA T. CITY-ST-21P :
crv-st-zp - | NASHVILLE TN 37203 Ak I iy
(i :
DOCUMENT # STREET ADDRESS ln\lb 1 '
NAME
STREET ADDRESS h
CITY-ST-2IP
CITY-ST-2IP
D
CUMENT # STREET ADDRESS
NAME g -
STREET ADCRESS L ldJ ? T 'ﬁF]JU Ehrey *
-§T-7P ~=
CITY-ST-2IP cirr-s £l U i D 3
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY - 5T-ZIF
DO
CUMENT ¢ STREET ADDRESS
NAME s
STREET AIIRESS CITY-ST-2IP
CTY-§T-11P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
14, | hereby centify that the mfcrmatlo igd with this filing does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true agf fe and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowghy fCute this report as required by Chapter 620, Florida Statutes
SIGNATURE: fSec . 3-22-02 AYY=2190

Data Davtime Phona #

v 8458100

CR2E003 (9/01)




