STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ‘
Due By May 1, 2006 /3;“/ /

DOCUMENT # A97000001675 2 “ER
1. Entity Name 1!76' F{ L
DIAGNOSTIC ASSOCIATES CF PALM BEACH GARDENS, 8 4
LTD. __\0 4;7
3y lxi% Tip, 8: 35
Principal Place of Business Mailing Address "/'4 SSéi 0[«‘ P
13737 NOEL ROAD, STE 100 13737 NOEL ROAD, STE 100 K_, 3 F'[) 7;4/‘5-
DALLAS, TX 75240 DALLAS, TX 75240 0/?/0 4
ATTN: DONNA JARRELL

T v ARSI RO

Suite. Apl. &, ete. Suite, Apl #. etc. 01192006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

65-0773217 Not Applicable
Zip Country ap Country 5. Certificate of Stetus Desired [ ?ei';’esqaf:‘i’““a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

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

the chligations of registered agent. N Maria Ozaeta
m&n @ﬁu}ﬁ'&

SIGNATURE Vice Praesident
Signature, yDed o Drnted nama of registareq 3ent and Ltte f applicabie. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Foe will he $900.00

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.

iz GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # 373650
STREET ADDRESS W e o i | L
NAME PALM BEACH GARDENS COMMUNITY HOSPITAL, INC L e L L S
STREET ADDRESS | 13737 NOEL ROAD, STE 100 S WA RIS A sl B
Gn-s1-2p | DALLAS, TX 75240
DOCUMENT 4 STREET ADDRESS . {,—.l QO 7230354
A A A0 S —-002  &1C0 0
STREET ADORESS CITY-ST-0p
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 21
CITY-381-2IP o
DOCUMENT ¢ STREET ADDAESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIF i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CITY-STu2IF .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-§t-7IP
CITY-5T-21F

14. | hereby certify that the information supplied with this filing does not ﬂualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same ega! effect as if made under oath; that | am a General Partner of the limited partnership
or the receiveglf trustee empowered to execute this repgfl as required by Chapter 620, Florida Statutes

Caitlin Larsen !~ S 0% 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phona 4

<erppiaay or 6P




