2007 LIMITED.PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B95000000040
MANATEE MEMORIAL HOSPITAL, LIMITED
PARTNERSHIP

Principal Place of Business

206 SECOND STREET EAST
BRADENTON, FL. 34208

Mailing Address

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406

STAPLE CHECK HERE

FILED

Jan 24,2007 08:00 AM
Secretary of State
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8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in lha Stats of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. Typad of printed name ol ragisierac agen! and tilla It applicabrs.

DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will bs $800.00

LQOEGNE0DS2
1/26/07- ~30026-014 500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION R

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2IP

333374

UHS OF MANATEE, INC.

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406

POCUMENT ¢
NAME

STAEET ADDRESS
CITY-571-2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-s1-7w

T

DOCUMENT #
NAME

STREET ADDRESS
CITy-§7-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2P

DOCUMENT 4

NAME
STREET ADDRESS
CiTy-Sr-20
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14. | hereby certify that the Information supplied with this filing does not
indicated on this report is true gnd accurate an

SIGNATURE:

that my signature sh
or tha receiver or trustee empogvered 10 exec e this report as required by Chapter 620,

Reuse R Brbord-

ualify for the exempnons comamed in Cha

| have the same leqgal effeci as if made under oath; that | am a General Partner of the fimited parinership

origa Statutes

ter 119, Florida Statutes. | further cemfy that the information

Vil (9916833

£IGNATURE AND TYPED OR PRINTED NAME OF SXJRING GENERAL PARTNER

Dale Daytima Phons #




