FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
’ WILL BE SUBJECT TO REVOCATION AND $500 ENAL!! E__E_'

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Sacretary of State FILED

DIVISION OF CORPORATIGNS 98 ppe 5
3 Py 4 5
4. Name of Limited Parinership 17\9500&%%%%1\8‘6# SECRE TARY OF © 2
TALLA AQSEEF STATE

FMC HOSPITAL, LTD. l!II!IIIlIlI!I!IlIlNIHIIImlﬂllil VRN

Malling Address Princlpal Office Address N ) 3. Dats Formed or Registered 5a. capital Comnbuuons as
Shown on record
C/O MARY H. YUMIBE 3820 STATE STREET . 07’ 1 4”995 $5 0@0 000 00 -
3820 STATE STREET SANTA BARBARA CA 93105 3a. Date of Last Report Dbt z
SANTA BARBARA CA §3105 - -
05(27{1 998‘ 5B. Amount of Capital
- Contributions in FLORIDA
. § . i - 4. state or Country of Formation 1o date:
2. Maifing Address 2a, Principal Office Address -
FL z
Suite, Apt. ¥, et Sulte, Apt. #, etc. -- T ,
ite, ApL. &, etc. ulte, Apt. #, el ©. FEi Numbar . 0 Applied For
City & State City & Stato = 650638217 ‘ O not Applicable
7 . Centificata of Status Desired a $8.75 Additional
Zip Country Zip Couniry Fee Requiced
8. Maka chack payable to: Dapt. of State (See ravarsa side for fee information)
9_' Name and Addrass of Current Registerad Agent o ] 10. It chariged. new Registered Agent;'OIﬂéa
i Name ) T
G T CORPORATICN SY Strent Address (P.Q. Box Number s Not Acceptabl
L1 ress x Number (s ptable
1200 SOUTH PINE ISLAND ROAD h T ,&rfj -
PLANTATION FL 33324 S, Apt. . el \J\ u
City i Zip Cods
FL
10a. Pursuant to the provisions of sections 620,1054 and 620.192, Florida Statutes, the aI'mve‘-na’med limited partnarship ized ar ",‘ d under the [aws of the Stata of Flerida, submilts this staterent
for the purpesa of changing its tegistered office or registared agent, or both, in the State of Florida. Such changs was autherized by its genaral partner(s). | heraby accept the appointmant of registarad
agent. | am famikar with, and accapt the obligations of section £20.192, Florida Statutes.
SIGNATURE (Registerad Agent Accapting Appointment) . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
11. Naméts) of General Partrer(s) 11a. (Doﬁg;";;g;iifgﬁ;;ge;f?f“ef 11b. Gy, State & Zip Code 1Me,  porodistratont
)
=
FMC ACGQUISTION, INC. 3820 STATE STREET SANTA BARBARA CA 9310 Fo3000003010 =
- 18
-~ =1
— n
| 5
SOOOn2wal14= =
-01/13/99—01072~012 _ .
Nl S OH . 20 SRS 2E, 25
Ig}ote General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.
1f 1 do heraby certify that the lnfonna'don suppllad with this fling 13 voluntarily furnished and does not qual:(y far the exempuon stated In Sechon 119, DT(G)(k) Florida Statutas. | :eleass tha Divislon of
Corparations from any liability of non-compliance with Section 119.07(3)(k) in the event that the & d Is d d exempt frora public accass. | further carlify that the information indicated on
this annual raport is trua and accurate and that my signature shall have the same legal effects as if mada under oath | furthar carlify that } am & Ganeral Pariner of the limited partnership, recaivar or trustes
empowarad to axecute this raport as required by chapter 620, Florida Statutes. .
FMC Acquisitio Inc. eneral Partner
SIGNATURE __go- “ SR o i d e | o 1278198 -
. I
mditlin M. Larsen, Aést. Secr_e_tary Daytme Teloghons Number 805/563-7075
- i

Typed or Printed Name of Genaral Pa:

Q017082



