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2002 UNIFORM BUSINESS REPORT (UBR) Al ‘&E}E’)U

DOCUMENT # A93000000026 FILED
1. Entity Name
CEDARS HEALTHCARE GROUP, LTD. g2 APR 1T PHIZ: 01
STATE
CRE TARY OF S TAT
Principal Place of Business Mailing Address TEEL AHASS EELF LORIDA
ONE PARK PLAZA PO BOX 750 - LEGAL DEPT.
P. Q. BOX 570 NASHVILLE TN 37202
NASHVILLE TN 37202
I — 0 AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
75-2461475 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Dasired [} g‘g'gesq 3?:(;“0"3'
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 .
THE PRENTICE HALL CORPORATION SYSTEM, INC. o ,g—df fgof For ait\lcg m’a\bl fu‘ tenn
1201 HAYS STREET, SUITE 105 250 B0  ( el Pl

TALLAHASSEE FL 32301

 Dlardation FLIA%5 2

8. The above named entity Sﬁ"lt%wumose of changlng its registered office or registered agent, or both, i the State of Florica.
SIGRATURE JENNIFER F AUL TMAN. o 11 7oL

Signature, typed or ‘nnl ,(ame of reghfterad agent and title if applicable. AS q IQT A N‘-r. CIo AT e DATE
A
F AWy |

9. Gapital Contributions $46,350,000.00 10. Ambunt of Capital Contributions — — ARY 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
ag Shown on record. : a_in FLORIDA o date. . SEE REVERSE SIDE FOR FEE INFORMATION °

A GENERAL PARTNER THAT IS:A’TBUSINESS ENTITYMUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genfral Partners MAY NOT be changed on the form; an amendment must be filedto change a general partner.

12, ENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P93000000335 STREET ADDRESS
NAME COLUMBIA HOSPITAL CORP. OF CENTRAL MIAMI
streer aooress | ONE PARK PLAZA S ——
crv-st-z | NASHVILLE TN 37203
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ATDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
0cU STREET ADDRESS
NAME TN i'""“"iEill-‘w”’p
STREET ADDRESS it R T N )
TY-ST-2P FaTA—-n101 1 -0
BITY-ST-2P oY-ST-2 .14-’ 2/ ue F_Ul,tl e
o
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS

NAME
STREET ADDRESS

" CITY-5T- 2P
oTisT-zp
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P -
14, | hereby certify that the informaticn, i i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report is true apd accurate ang/fhat my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsgfed 10 execute #jé report as required by Chapter 620, Florida Statutes

SIGNATURE:

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEH Daytime Phone #

v §859100

CR2E003 (9/01)



