STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

P

FILED o
SECRETARY {}f“STME

QIVISION DF CORTORATIONS
O MAR -3 PM 3: 12

DOCUMENT # A95000001080

1. Entity Name
FMC HOSPITAL, LTD.

Principal Ptace of Business

3820 STATE STREET
SANTA BARBARA, CA 93105

Mailing Addrass

C/0 BENIXHEEX Sherrie Smith
3820 STATE STREET
SANTA BARBARA, CA 93105

Suite, Apt. #, elc. Suite, Apt. #, .

uite. ApL #. & uite, Apt #, eic 01062004  Chg-LP CR2EQ0C3 (10/03)
City & State City & State 4, FEI Number Applied For

65-0638217 Not Applicable

Zi Count Zi ! it

i ountry o Country 5. Certificale of Siatus Desired (] $8'75 Additional

' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg '

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Stroet Addross (P.0). Box Num?ber is Not Acceptable)
PLANTATION, FL 33324 -

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or b:oih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title if spplicable DATE

9. Capital Contributions
as Showni on record.

10, Amount of Capital Contributions

$5,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANli ACTIVE WITH THIS GFFICE.
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 ONLY
DOCUMENT 4 F93000003010
STAEET ADDRESS
NAME FMC ACQUISTION, INC.
STREET ADDRESS | 3820 STATE STREET P
CiTy-ST-2IP SANTA BARBARA, CA 93105
DOGUMENT # . e e v g g o e
STREET ADDRESS H LI T Pt Mgt e 4 I HE
NAME b T L S TP S K Tl SO T AT i W
STREET ADDRESS LFLZ 2 B SN -1 0 oy LS LN LS D L ST et
CITY-ST-21P
CITY-51-2P
MENT 4
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CIY-ST-2P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
Cmy-S1-2Ip
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-§T-IF
CITY-ST-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDR
DRESS CTY-St-p
CITY-57-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.{17(33)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER

LA
‘KJMBM'A* MKristina A. Mack, Asst. Secretary %Al/
7

Dale Daytime Phane #




