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1. Name of Limited Partnership . SECRETARY OF STATE

TALLAHASSEE, FLORIDA

HEOMNRISE R E GnevAL MEDICAL CENTER | LT,

U2afyo

2. principal Office Address ‘ 3. Mailing Office Address 4. Date Formed or Registersd
To Do Business in Florida
55 sw U’ Aue Seme | 2\ a8
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1) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimurn filing fee of $52.50 and a maximum of $437.50,
for gach year dus this office.

Supplemental Fee{s): $86.75 for gach year dua this office, beginning
with 1992 calendar year.
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9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes. the gp
for the purpose of changing its registered office Qrregistered agent, or both, in the
agent. | am familiar with, and accepl th of section 620482, Floriga’™

[ ) a
SIGNATURE (Registered Agent Accepting Appointment) ) 'i‘\‘l . ':‘ IL I - L N » DATE _r/OII/ IAOOC/

d limited parinership organized or registered under the laws of the State of Florida, submits this statement
Jonda. Such change was authorized by its general partner(s). | hereby accept the appointimant of registered

A GENERAL PARTNER THAYIS A CORPORATION, LIMITED PARTNER.SI-‘HP OR OTHER BUSINESS ENTITY
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Note: General bartners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

114. 1dohereby certily that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3X1). Floriga Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemec exempt from public access. [ further certity that the infermation indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustes empowered 1o sxecute this report as required by chapter 620, Florida Statutes.
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e . 3) .Penalty Foe(s): $500.penalty fee for gach vear report form is delinquent. R _
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Gode 7a, a supplemental affidavit must be submitted atong with a separate
__\_P\ LLAWASSEE FL 2229 - p RS and appropriate filing fee. I
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