——
2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  A98000002340 =1
1. Entity Name - lrsy by
HYDE PARK MEDICAL CENTER, LTD.
03JAN.10 am1p: g
Principal Place of Business ’ Mailing. Address 2 TFEEE;;;};; ;;3 \I 0 fh S; I,f:u ,;

. SSEE, FLORTA
: AASOTA-PE-23t=P00—

A0 0 A

CR2E003 (10/02)

2. Principal Place of Business 3. Maillng Address
7427 Cendow PA 7427 Cearlocw Pof
ite, Apt. #, . ite, Apt. #, efc.
Suite, Apl etc Suite, Apt; #, etc DUE BY MAY 1, 2003
City & State ity & State 4. FEl Number 65 0865599 Applied For
SM &, 507(& ; 5 { SM.& {74 , ?— / Not Applicable
Zip Country Zip i Catintry - . $8.75 Additional
; ' 7 3. Certificate of Stalus Desired " h
RL-He(3 | Somaso 34241~ F613 | SorasAa ospofSats Desied 0 B2 Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
: Name
HANKIN, LAWRENCE M
2033 MAIN STREET SUITE 400 Street Addresg {P.0. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ’
SIGNATURE -
» Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capila! Contributions $2 200 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. HEMVAAS in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument ¢ | PGB000078567
STREET ADDRESS
NAME EVERED, INC.
STREET anoress | 7350 SOUTH TAMIAMI TRAIL #39 Ty stz
crv-sr-zp | SARASOTA FL 34231-7000 SO00 1L NOns oo
E:;LE’ME"T ' STREET ADDRESS 01/10/703--01018--005  #¥52 k.25
STREET ADDRESS P
CITY-ST-21P =
DOCUMENT # ; B STREET ADD-F;‘ESS
NAME
STREET ADDRESS
GITY-5T-ZP
GITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —— o7
CITY-5T-21P GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-5T-21P
CITY-ST- 2P M_THOMAS
DOGUMENT #
R
NANE i ) STREET ADDRESS . I
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P =

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 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 General Partner of the limited partnership or
the receiver or trustee empowered o execute this rep,

reguired by Chapter 620, Florida Statutes
SIGNATURE: /(Y il ,% UGS G S Schadt Pres /7035 og-a24 EY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




