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¢

iOOB LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008
DOCUMENT #A97000001675 e FILED
DIAGNOSTIC ASSOCIATES OF PALM BEACH GARDENS,

BIAC WBFEB 27 AMII: 26

Principal Place of Business Mailing Address TE&EESX‘%%EEUFFEB%EEA
13737 NOEL ROAD, STE 100 ATTN: DONNA JARRELL '
DALLAS, TX 75240 13737 NOEL ROAD, SUITE 100

DALLAS, TX 75240

1 [IINRIKANRWA ek

S : L T " | 01112008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE "= [=v= Apolied For
: o 65-0773217 Not Applicable
- ‘ o - $8.75 additional
‘ 5. Certilicate of Status Desired O Foe Roquited
6. Name and Address of Currant Registerad Agent . i . o i
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD ‘ Do NOT WRITE
PLANTATION, FL 33324 l N TH IS S PACE
8. The abova named entity submils this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiwre, lyped or printed name of ragistered agenl and title it applicable. DATE n /
FILE NOWI!! FEE IS $500.00 M
After May 1, 2008, Fee will be $800.00 /[
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. (/
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION : - ) T "_f - -
DOCUMENT 4 373650 oL ’ Co m
NAME PALM BEACH GARDENS COMMUNITY HOSPITAL, INC T ' oo e ] wl
STREET ADDRESS | 13737 NOEL ROAD, STE 100 ’ . -
om-5T-2° | DALLAS, TX 75240 R
DOCUMENT ¢ ' : / )
NAME : : N W} — ., ;
STREET ADDRESS 034 1.-’1%} G:,ll'l'ju‘r]?d':'?:::r )
CiTY-ST- 2P . . a e 1
— . S UEUIS s, g
DOCUMENT # ST s S s Sy :
NAME ; X N
- DO NOT WRITE
CITY-ST-2IP ‘ b .
DOCUMENT # T IN TH'S SPACE - -
NAME ‘ - . - .
STREET ADDRESS .

2| omv-srze . ' S

L ~‘ ! " .

i DOCUMENT #

8 NAME i

sy STREET ADDRESS N
o emv-st-ze ] }

M oocument+ . e ‘ e -

b | nave o ' . - r
STREET ADDRESS L R T T .
CITY-5T-2P S P A B e !
14, I hereby certity that the information supplied with this fifing does not (1ualiry far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generdl Partaer of the limited-partnership.
or the receiver or trustee empowered to execute this report as required by Chapter 6290, Florida Statutes :
e stina A. Mack, - 469-893-2701
SIGNATURE: _I™A41 hm A g Assistant Secretary
L SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Tt Date Daytime Phons 4




