STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
 DUE BY MAY 1, 2004

Feb 03, 2004 08:00 AM

DOCUMENT # A84000001475
1. Ently Nare Secretary of State
M.C.H. MEDICAL CENTER LTD.
Principal Place of Busmess Mailing Address
777 BRICKELL AVENUE, SUITE 1390 777 BRICKELL AVENUE, SUITE 1390
MIAME FL 33131 MIAMI FL 33131
i -

2. Principal Place of Business 3. Mading Address |

Saits. &pt. 7, et - Suite, Apt. ¥, etc.

" et wte. 0 MOORE CR2E003 (11/03)
City & Stale Cily & State 4. FE[ Numoer Appied For
- ) B 65-0539980 Nat Apphcable
zp Gountry Ze ; Country 5. Cartficate of Status Desired @_ ?i'gesqﬁf:;“”"al
6. Name and Address of Current Registered Agent . 7. Name and Agdresé of New Registered Agent

Name

;:\TBIF:"%I\‘]:gEAB‘E ﬁESO’.N BLVD., SUITE 234 Street Address (P.O. Box Number 18 Not Acceptable) T
CORAL GABLES FL. 33134

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda, | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE - : o

Signature. tvpad of printad name of regisiered agenl and e f applicabla o i —— DATE i __
9. Capital Contributions $324.000.00 10, Amount of Capital Contributions 11, MAKE CHEGK PAYABLE TOFL. DEPT.OF $TATE
as Shown on recard, T in FLORIDA to date. ... SEE REVERSE SiDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY e
DOCUMENT # J17255
STREET ADDRESS
NAME M.C.H. PROPERTIES, INC. ‘/
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1010 Y SL TP
Gn-st-2F | MiAMI FL 33121 ) .
TR U
DOCUMENT £ P it el o - -
ooy STREET ADDRESS 02 0420025015 535,00
STRELT ADDRESS GATY-SY- 5P
CITY-51- 7P o .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS GlTy.S7-2F
CiTY-51-0P o
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS LiTY-8T-2IF
CITY.ST- TP - =
DOCUMENT # STREET ADDRESS
NAME
STEET ADCRESS CITY-S7-2IP
CITY-SF-ZP o
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CHY-5T- 2P
CiTY -87-2IF o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnershig or
the receiver or rustee empoweared (o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___-2227 ) ml;sﬂotf { 3/)5;35?]“@%_0_

SIGNATURE AND R PRINTED NAME DF SICRING GENERAL PARTNER Dare Caylane Phone #




