FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Name of Limited Partnorship

1. DOCUMENT #
A96000001898

CAMBRIDGE MEDICAL CENTER (DEERFIELD) LTD. C\%
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FILED
970CT 17 M 2: 45

} [ TI‘LHY (”

]M! LH”AQSFE F[.é) .”DA

IR

Malling Address

3501 W. DRIVE
DEERFIELD BEACH FL 33442

Frincipal Office Address

3501 W, DRIVE
OEERFIELD BEACH FL 33442

10/11/1996

3. Date Farmed or Registered

58. Capital Contributions as
Shown on record.

071231997

38. Dato of Lest Report

$1,250,000.00

5b Armouni of Capital
Contributions in FLORIDA

4, siale or Courtry of Formation to dale. "
2. Mailing Address 24. Piincipal Oftice Address q {
fL o500
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. FEI Number
D Applied For
City & State City & Stale 650702629 Not Applicable
7. Cenlificate of Stalus Desired g $8.75 Additional
2ip Country Zip Country Feo Required
8. Make oheck payable to: Dept. of Slale (See reversa side for foe informalion)
0, Name and Address of Current Reglstersd Agent 10, i changed, new Registered Agenyilice
Name
SHERMAN, MITCHELL A P.A, Streol Addiess (P.O. Box Numbor ERIAFAEH I > 2 2 <) 7 P2 — — 53
301 YAMATO ROAD, SUITE 1200 011 55 aog— |
Sulte, Apl. #, elc.
BOCA RATON FL 33431 ¥#H¥550. 00 #eweSS0. 00
City FL I Zip Code i

SIGNATURE {Regislered Agant Accepting Appoinimenl} _

1048, Pursuanl to the provisions of soctions 620 1051 and 620192, Fiorida Statutes, the above-named limited padnership organized or registerad under the laws of the State of Florida, submils this statement
for the purpoese of changing ils registered oflice or rogistered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent | am tamiliar with, and accept the obligations of section 620.182, Florida Statutes

__DATE___ . .

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

11, Namolshof Gonoral Partnors) 118007 Ui pos: tes fox tumperey | 110. _ Ci. Stae &2 Covio 118, polimomtiomeer |
CAMBRIDGE MEDICAL CENTER, IN 3501 WEST DRIVE DEERFIELD BEACH FL 33 PO5000070848

CR2E003 {6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12,

¢
SIGNATURE _ .

Typed or Printed Name of Goneral Parlner Stgning Form _

Rcad

| do hergby cerily that the information supplied with this fling is voluntarily lurnishegd and doas not qualify for the exernption stated in Section 119.07(3)(k). Floriga Statutes. | release the Division ¢f
Corporatrons from any liability of nan-gompliance wilh Soction 119.07(3)k) in the event that the informalion suppliod is deemod exempt from public access. | further cerlify that the informalion indicated on
this anpual reporl is frug and accurale and that my signature shall havo tho same legal eflects as if made under oath. | further cerity thal | am & Genera! Partner pf the limited partnership, receiver or trustee

empowered to execule this roport as requires by chapter 620, Florida S%ﬁ

. DATE ;/U/,‘Jij(-‘:,// -

Daytime Telephona Number S




