STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A95000001080

1. Entity Name
FMC HOSPITAL, LTD.

FILED

2NBFEB27 AMI: 5|

Mailing Address

13737 NOEL ROAD, STE 100
DALLAS, TX 75240

Principal Place of Business

13737 NOEL ROAD, STE 100
DALLAS, TX 75240
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8. Name and Address of Current Registared Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and e if applicable.

DATE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

nd

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 4

DOCUMENT ¢
NAME
STREET ADDRESS

F93000003010
FMC ACQUISTION, INC.
13737 NCEL ROAD, STE 100

Ciry-S1-2IP DALLAS, TX 75240
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STREET ADDRESS
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¥500. 00
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14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le
or the receiver or trustee )?owered to execute this report as required by Chapter 620,

SIGNATURE:

al effect as if rade under oath; that 1 am a General Partner ol 1he I\mlted partnarship
ida Statutes I

469-893 -2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Kristina A. Mack,
A \'\ N A i\*’u\'d —Assistant Secretarv

- A Date Daytime Prone #




