FILE ON OR EEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

1999 OWIIoN O CORPORATIONS senEc 2 A 700
1. Name of Limited Partnarship 1a. DOCUMENT #

qET2 A br s IATE
ECRRASSEE. FLORIDA

IUAWAANTE IR

A98000000806
SUNRISE REGIONAL MEDICAL CENTER, LTD.

Mailing Address Principal Offica Addrass 3. Date Formed or Registered 53.7c'apioal Conlributions as
Shown on record.

SPO-PONCE-BE-LEON-BYE=SUITE-800- 290H-PONGE-DE-LEON-BEYD—SHITE-500 03/30/1998 $500,000.00

CORA-EABLES-FL-33t34 CORA—OABLES-F-3315¢ 3a. Date of Last Report TV

Sb. Amount of Capitat

d ol
Contributions in FLORIDA
5 . — - 2 — —_ 4.- State or Country of Formation ta date:u "
« Mailing Addrass 4 a. Principal Office Address
; B E +
555 s W /Y8 Ayeace| 555 s.ult 198 Ave, | B
Suite, Apt. #, etc. Suite, Apt. #, ete.

4 o ° 6'2?“"’“'- Z | Applied For
Cliy & State City & State = 03290328 X Notappiicatte
Sunsiae€ ~lor ;g{a_, Sumrine | F/uf‘ :'a(cb 7 . Cartificata of Status Desired O $8.75 additional
Zip 7 Cauntry Zip } - Country Fae Required

3 33 2 \i 3 ‘5 3 a S/ E_ Make check payable to: Dapt. of State (See revarse sida for fae information)

] 9. Name and Add of Current Registerad Agent ‘io. If changed, new Registerad Agent/Ofilce
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fl 32301-2525

Street Address (P.0. Box Number s Mot Acospiable)

Sulte, Apt. #, elc.

City

#L]ip Code

10a. Fursuant ta the provisions of sactions 6201051 and 620,192, Florda Statutes, the above-named lmited partnership organize& -ur r-eglsterad' under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agant, or bolh, in the State of Florida. Such change was authorized by its genaral partner(s). | hareby accept the appointment of registered
agent. | am famillar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE,

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

1. oot et ot Ma. grrgsmeoirate T b, on,smes oo Mo, g
SUNRISE REGIONAL, INC. 2801 PONCE DE LEON BL CORAL GABLES FL 33134 P98000024935

CR2E003 (8/98)

Note:"General partners MAY NOT be change”d on this form; ‘an amendment must be filed to change a general partner.

42, 1o hareby cartify that the information suppllad with this filing is voluntarily furnished and does not qualily for the examption stated In Section 119.07(3)(k), Florida Statutes. | reloase tha Division of
Corporations from any hability of non-compliance with Section 119.07¢3)(k) in the event that tha inforrmation supplisd is deamed exempt from public aceess. | further certify that the Information indicated an
1his annual report is true angaccurate and that my signature shall have the same legal effects as if mada under oath. | further certify that | am a General Partner of the limitad partnership, receiver or tristee

empowersd to execitta this re] asg raquirad by chapter 620, Flodda Statutas.
DATE ‘/)//&)éf/

SIGNATURE ~ Z ([ C—» ,
Daytima Telephone Number,

Typed or Printed Nama of General Partner Signing Form




