FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHII; WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PART,NERSH|F’ FLORIDA DEPARTMENT OF STATE FIL [“..
ANNUAL REPORT Sandra B. Mortham 43 RET}!\RY Ar
Secretary of Stale DIVISION OF CDRFORA [ONS
1998 CIVISION OF CORPORATIONS

1. Name of Limited Partnership DOCUMENT # 97 SEP "5 AH IO‘ 58

04000000760 00 O

SAWGRASS MEDICAL CENTER PHASE I, LTD.

Malling Address Principal Cflice Address 3. Dato Formad o Registered 5a. gﬁg&.ﬁ’,’&"?gggﬂ""s &
P.O.BOX 43:2610 6120 SW. 20TH STREET, SECOND FLOOR 06/13/1994 $490.000.00
SOUTH MIAMI FL 83243-2810 MIAMI FL 33143 3a. Date of Last Raport ! )
09[20/1996 5b. Amount of Capltal
Contribulions In FLORIDA
4. siete or Country of Formation 1o date:
2. Malling Address 28. Frincipal Office Address A
Suite, Ap!. #, etc. Suile, ApL #, elc. 6. FEI Number
65-0504254 L Apptied For
City & State City & Stale [ Not Applicabla
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Gountry Fee Roquired
8. Make check payable to: Dept. of State (See reverse side for fee Infortnation)

9, Name and Address of Current Reglstersd Agent 10. If changed, new Ragistared Agent/Office

Name
BURNS' FR 'c e Strae! Address (P.O. Box Number """‘JE 48"1 1
6129 S.W. 70TH STREET, SECOND FLOOR - ’F‘ﬂ%ﬁéﬂ?j&l B
MIAMI FL 33143 e Aol A et epeRnd]. 25 mkEnb41,25

Zip Code

City FL

10a, Pursuani to the provisions of sections 620 1051 and 620.182, Florida Statutes, the ebove-named limited partrership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpose of changing Its reglstered oflice o regislered agent, or balh, in the State of Florida. Such change was authorized by its general pariner(s). { herehy accept the appointment of regisiered

agent. | am larmiliar with, and accept the obligalions of saction 620.192, Fiorida Siatutes.

SIGNATURE (Registered Agent Accepling Appointmant) _ DATE __

A GENERAL PARTNER THAT ISiA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIVI"Y‘

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regislration/

Address of Each Genergl Partner . )
11a. D i i1b. City. State & Zip Code 1€, pocument humber

1. WName(s) of General Paryior(s) o NOT Use Post Office Box Numbers)

INVESTMENT CORPORATION OF AM 6129 S.W. 70TH STREET MIAMI FL 33143 313853

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

12. 1dohereby cerllfy that the information supplied will) this filing is voluntarily furrishad and does nol gualify for tha exemplion sfated in Secticr 119.07(3)k), Fiorida Stalules. | release the Division of
Corporations from any liability of non-compliance with Saction 119 02(3)(k} in 1he event thal the infargation supplied is deemad exampl from public accees. | furlher cerity that the infarmation indicated on
this annual repeft is true and accurate and that my signature shall have the same legal elfecls as Jmade under path, | further cerlify that | am a General Parlner of the limited partrership, receiver or bustee

CR2EQ03 (6/97)

SIGNATURE
. Daytime Telephone Numb% _&_) “m%_ \——

Typed or Printed Name of General Partner SigningForm _ . _ ... . -




