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

TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE el DFC - | H 302
Sandra B. Morth ,
ANNUAL REPORT o ot ot ‘};I&(m AR OF 5100
1998 DIVISION OF CORPORATIONS AHASSEE ' Fi OrlA

= e e

1. Name of Limited Parlnership 1a. DOCUMENT #

A33219
marcean 1L

WEST HYDE PARK MEDICAL CENTER, LTD. D\{ .
Ot

Malling Address Pringipal Oflice Addross 3. Date Formed or Registerod 5a. (S)gg‘i\lf?.l E:péggrcl'ims as
239 EAST DAVIS BLVD. 238 EAST DAVIS BLVD. 07/23{1992 $700.000.00
TAMPA FL 33606 TAMPA FL 33606 3a. vato of Last Report ! '

12/30/1996 5b Amount ol C'lp\{al

Contribulions [+ FLORIDA

5 i 5 4. staie or Gountry of Formation to date:
i T . Principal Office Address
» Maling Addrass a. Princi ' FL H PO, 00, O
Suite, ApL. 4, elc. Suite, Apt. #, 0lc. 6, FEINumber
[ Applicd For
City & Stato “City & Stale 58-3139182 (L hot Applicable
7. Gerlifcale of Status Desiros M/ $8.75 Aad tional
Zip Counlry 74 Country . FecRequired
B Make chack payableto Dopl. ol State {Se¢ reverse sida for lag Informal\on}
9. Nama and Address of Current Regletered Agent 10 I changec new Hcg\stered Agenu’OIhce
T Name T
BURT, JAMES T., SR.
Strert Address (.0, Box Humbcer Is Not Acceplable)
238 EAST DAVIS BLVD.
TAMPA FL 33606 Suito, AplF, oic
City FL l Zp Code

‘|oa Pursuani to the provisions of sections 620.1051 and 620.192, ¥ lorida Sla'lul{:s ihe ehovo named limited parlnorship organized or registered undar lhe laws of the Sate of Florda, submt: this statement
for the purpose ol changing ils registorod oflice or rogisterod agent, of both, In the Stale of Florida. Such change was authorired by its general pariner(s). | horeby accept the appointment of reg stored

agent. | am fanliar with, and accapt Ihe obihgalions of soction 620192, flonda Statules

SIBNATURE (Registered Agont Accepting Appaintment) _ o DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
Hogistration/

’ Address of Each Gonoral Partnor ‘ N
11. Mame(s) of Gonaral Partier(s) 11a. (Do NOT Use Posl Olfice Box Numbers) 11b. City. Stete 8 21p Gode t1e. Dogumen' Numiber

HERITAGE PARTNERS OF TAMPA, 238 EAST DAVIS BLVD. TAMPA FL L60345

2000023 E TR~ —4
12047011 15020
ERERDEL D0 EekRE0, O

12 | do hereby certify that tho inlorralion supphod with this hling is voluriarily furnishad and ducs not qualily for the exc-mplwon slated in Section 119.07(3%k), Florida Statutes. | release the Divigion 0!
Corporalions from any liabilty of non-compliance with Soclion 119.07(3)(K) in the evonl that the information supplied is deemed exempl from pablic access. | lurther cerlily thal the inforrat.on ind-catod on
this annual reporl is trua and accuralo end 1hat my s'gnature shall bavelje samo legat eflects as il made under Uath | further cerlify that | am a General Pasiner of the fimited parlnorship, receiver or lruslee

N i s roquited by chaptepizd, Tio
ERVYACE (PWQS
SIGNATURE . X -~ S ok ot EOXgher 29, 10Q7

o Parlnor S\gnlng Form . A AME_; T KBMRT R . A o Daylime Telephone Number(%‘%) ZTS-?” OS“S:;

Typed or Prinled Name of G

CR2ZE003 (8/97)



