FLE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
- WILE BE SUBJECT TO REVOCATION AND m EENALTY FEE

LlMiTED P ARTNERSHIP FLORIOA DEPARTMENT OF ST. A'{E )
ANNUAL REPORT Sandra B. Mortham RETA S 5 STAT
4999 Secretary of Stale BW’ESIUN OF CORPGRATIOHS
DIVISION OF CORPORATIONS
88 BEC PY [:LO
1. Name of Limiled Parinesship ta. DOCU MENT # [} 3 !
A9800Q002751"
. Christian Hospital SRO, Litd.
Meifing Address o Pincipal Offceddrass -~ | 3. Dale Formed or Registered 5a. Cﬁgﬁﬁ\ gxornetggut}-onsas -
600 Brickell Ave., #502 SAME ' 12~11-98 :
. Miami, FL 33131 R L i . 3a. date of Lust Report # /O! ,OO
N/A 5h. amount of Capital
4, siate o Country of Formation gOQ;bUtlons nFLORIDA
2. Mailing Address ) 2a. Principal Office Address’ ) ’_v ) FL . $1.00
Suite. Apt. #, elc.” , o Suite, Apt. #, etc, B B . FE| I’]\-Jumbeés 0880%8 'Xl Applied For B
City & State . B - | City & State - App ied For O ot Applicable
7. Cenificate of Staws Desired ' $8.75 Additional
Zip "~ Country S Zip i Country Fee Required
8. Make check payable to: Dept, of State (See reverse side for lee infarmatian}
T 9. Nama and Address of Current Registered Agen_t_ - e — o 10. It changed naw Heg=ste'ed AgenUO'i-ce‘ T
- - = S ; Nams - - R
?g?Bgicgzi?lgﬁﬁé E:E:I_te 30b0 Sires! Addrass (P.O Box Number Is Not Acceptable) - T
= - -
.Miami, FI, 33131 7 . Suile, Apt. #, ele. '_ _" B ol _ e
Holland & Knight LIP Lo Gy B - T EL ! Zip Code

10a. Pursuant tothe provisions of secnonsezo 1051 and 620, 192 Florida‘StaLuLes 1He aboves named fmited partaership ofgarizéd orregistered ander the faws of the State of FEfida, submlLs this staternent
for the purpose of changing its registered office o registerad agent, or both, in the State of florida. Such change was authorzed by its gener il partner(s). | hereby aceept the appolntment of registered
agent, | ar familiar with, and accept the obligations of sectien 620. ‘192 Florida Statutes,

BIGNATURE (Registered Agent At;cepung Appointrment) DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP QR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Mamwoo ot pavate) 113, o e e mmmry | 11D, ConsssszCose | 110, pometen e
CHRISTIAN HOSPITAL SRO : _— i , . o
DEVELOPMENT, ING. 600_Brickell 7 Avenue, Miami, Florida 33131 §930001__0355_3
S - Suite 502
o2 rasz3gsn——35

CR2EN03 (8/98)

-1/ /95~-01001—012
s lS0. 00 dsese]S0L00

— e — —s - — - T _ T R 1 - -
Note: General partners MAY NOT be changed on this form; an améndment must be filed to chahge a general partner.
12 1do hereby ceriify that (e information supplied will s fling s voluntasily furnishad and doBs nol quiliyfor the dxefpiion stated in Section 119,67(3)(K), Florida Statutes. | refease the Division of

Corporations from any hability of non-compliance wilth Section 119.07(3Xk) in the event that the information supplied is deemed exernpt from public access. | further certify that the informatlon indicated on
1h:s annual repoﬂ is tnye and accurate and that my slgnature shall have the same lega! effects as if made under oalh. 1 furlther certify that | am a General Pariner of the timiled partnership, recelver or ruslea

exeoulet leDOflA%a i :620 Ionda Statutes,

ospi epment, Inc,
DIGNATU
»ped or Punted Name ! Partner Slgnlng Fo:mC

#yﬁmﬁ,"/ — DATE ‘Zfééiq 8/ -
rdeflla IngY‘am 3 Presi dent Daytime Telephone Numbe: 555—' 3;4’ ??’?7




