FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 96 GNOV 13 PH 2 g
L'M”‘ED PARTNERSH”D 35 FLORIDA DEPARTMENT OF STATE :JL t:, i,{’\ \_}r @ i A
ANNUAL REPORT Sandra Morthom TALLAHASSIE, FI ORIiSA

Saceotary of Stale
DIVISION OF CORPORATIGNS

1997

1. Name of Limited Partnership 1a. DOC U M E NT #

el [T

CGH HOSPITAL, LTD. e

M
Mailing Address Principal Oflice Addross 3. Date Fonned or Rogislered 5a. gﬁguilgnopéﬁgrglsons as
P.0. BOX 1200 3401 WEST END AVENUE. SUITE 700 07/14/1995 $5,000.000.00
NABHVILLE-TN-37008 PR PRIV
NASHVILLE TN 37203 h’,a Date of Last Hepol’l
04,2911996 5b. Amount of Capital
- - . Conlritbtions in F LORIDA
e A, st or Country of Formation to date:
2. Mailing Address 2a. minc ma\Oﬂnce Addross FL
Sullg, Apt, #, et Suite, ApL #, eto, - T8 s
ultg, Ap elc, uite, Apt. #, efc. . FEINurmber - .
PO BOX_ 1500 650638215 e
B _] o
cny ) S1al _ Cily & Stato ppioabe
i] /! l //V I o 7. Cerlificate of Status Desired u $8.75 Adduional
Zl Country 7ip Counlry Fee Required =
é']:zo 01 - 200 B. make chock payablo lo: Depl o Slale (Seo reverse side (or fee information)
9, Nam—e-and Add—r;ss of CU};eni Reglstored Ag;nl 7 o T If changcd now Registered Agenijfhce ]

CORRORATION-SERVIGE-BOMPANY | N_a_r.”( Q T l@m@fd /?0 iEJM

TALLANASSBE 32301 TR T
- “Planlatos J Hua

103. Pursuant [ tho provisions ol soclions 6201051 and 620,192, F lorida Sl1|ll|€iu he above-named lim'ted partnorship organized or regisiered under thc laws of the State of Florida, submits [his sta‘amont
1or the purpose of chianging its regislerad office of registered agenl. or both, in the State ol Florida. Such chango was authorized by its general pertner(s). | hereby accept the appolatment of ragistered
agént. | am familiar wilh, and aceopt the oblipations of seclion 620,192, Floida St

atilg;
SIGNATURE (Registered Agenl Accaptng Appointrient) | k‘/w @ W J (22500 SR DATE _ ‘\ —? [gO

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s)of General Parlnerts) lLa (E); @aﬁf‘algrréoasi%ﬁfgéeé%x[r?Jrutr;fbers) 11__b- Gy, Swte & 2p (_?di__.,__ 110. t)o?fn%sr:;arysxber
JCORAL GABLES HOSPITAL, INC. 3401 WEST END AVENUE NASHVILLE TN 37203 G117585

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

12 | do heraby certily thal the nlaraation supplwcd with this liling is voluntarily [unnshcd and dc-cs nol quahfg for the exemplion slaled in S( ction 119.07(3)k), Flerida Slalules. | release the Division of
Corporalions from any liability of non-coniptiance wilh Section 118.07(3)(k) in 1he event thal the information supplied is deemed exempl from public access. | furlher Gertily that the information indicaled on
this annual report is iryg and accwralo and Lhiat my signalure shall have the samo legal effects as if made under oath, Hurther cerlily that | am a General Parlner of the lim ted partnorshp, receiver or trusteo
empowarad 1o execule this roport 83 required by chapter 620, Jioriga Statutes,

SIGNATURE Qoo ebary N Bt
Tunad or Printad Nama of Gonera¥ Parlner Sianina Forrm }/a {?U \{ %b@ /'{ Caylime Telenhone Number ((0 16 ) ‘)Kj g?r(i(/

e |

CR2EQO3 (5/96)




