F JLL‘.D
SECRETARY OF STATE
DIVISION OF CORPORATIONS

APPLI . ;
LIMITEP PARTNEES A&

GBMAY 27 PM 3: 16

DOCUMENT # Ags 00000 (06 L

1. Name of Limited Parinership

CGH Hospital, Ltd.
DO NOT WRITE IN THIS SPACE.

il ncipal QIf dd Date F d or Aegislered
2, Moy docue 3. o Ot dss 4 WeEmsanaee 0/14/95
rv_H. Yumibe 3820 State Stroet

Suite, Apl. #. 8lc. Suae, Apt. #, el 5. FEINumber Apphed For

3820 State Street
Gily & State City & Stalo 65"0638 2 15 Not Applicable

Santa Barbara, CA Santa Barbara,CA ]
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [_]

93105 Usa 93105 UsA 7. State or Country of Formalion

ital Conlribut Shy
sa' 3?%'&0.3"" wiions 85 Sown FEESH.) Filing Fea(s): Computad al a rate of $7 per $1,000 on amaount antered In b, with a minimum fling lee of $52.60 and a maximum of
$437.50, for gach yaar due this office.
;5 2 0001 000.00 2}  Supplemantal Fee(s): $88.75 for aach yaar due this offica, b.gunnlngwhh 1992 calendar year.

3)  Penalty Feo(s): $500 penalty fea for gach year repen 1o i&
1 the amount entared in Bb is greater than amount enered in 8a, a lupplemenlnl affiavit must be submitted along with & separate and

appropriata fiing fea.

8b. Amount of Capital Contributiens in
FLORIDA 10 date: Nale:

$5,000,000.00

10. If changea. new registersd agenl/oflice

8. Name and Address of Current Registersd Agent
Name
¢ T Corporation Sys':em Stroet Addross (P.O. Box Number [s Not Acceplabig)
1200 S. Pine Island Road roet nddross [, Bonanher i hel Arepiene
Plantation, FL 33324 Suite, Apt. 4, sto

Zip Code

FL

108, Pursuant 10 the provisions of sections B20.1051 and 620192, Flarida Statutes, tha above-named hmilad parlnorship organized of registerad under the laws of the Slale of Flonda, submits this slalemenl
for the putposs of changing its regislered office or registerad ageont, or bolh, in the State of Fiorida Such change was authorized by s general parinar(s). [ hereby accepl the appoiniment of regrsterod

agent. | am lamiliar wilh, and accepl the obhigations of soclon 620.192, Florida Statutes

DATE .. . .

SIGNATURE (Repisiared Agent Accepling Appontmant) _. .. __ - S

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

Address ol Each Geoneral Partner i : Rog'stration
1, Names of General Parlner(s) (Do NO‘rl Use Post Oflice Box NLmbers) City. State and Zip Code I 11a. DOCUZTQG“' N‘U"“bcr
Coral Gables Hospital, Inc. | 3820 State Street Santa Barbara, CA 93105 6 i '755'

' BO00028949481 78—
: -06/04/98~-01097-~01 1
*“12 25 sokk1041.25

REINSTATEMENT

oS 6’97

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

'| 2_ 1 do hareby certify thal the information supplied with [his ing is voluntarily furmished and does nol gualily for the exemplion slaled in Section 119.07(3)¢k). Florida Slalules. | refaase 1he Division of
Corporalions from any liabity of non-compliance wilh Saction 112.07(3)(k} in the evenl thal the information supplied is deemed exempi from public access. | furthar certity that the informaton indicated on
ihat my signatu-e shall have the same legal eflects as if mada under oalh. | furlher certify that | am a General Partner of the limiled parinership, raceiver or Irusloe

{hiz annuet report (s true and
empowared to execute

Ma »1998

SIGNATURE — m:&;'*i_ e MayBhy o, o
] e 805/563 7075

Typed o Printed Nafe of BW’%II;HIIHSO:SIQHInUEE}Eerg ! ASSt * SECIEta,’:‘z,,,, .. Telephone Number . __ "~ e

CR2E039 (12/97)



