2008 LIMITé' F"A’—RTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B95000000040
MANATEE MEMORIAL HOSPITAL, LIMITED
PARTNERSHIP

Principal Plage of Business

206 SECOND STREET EAST
BRADENTON, FL 34208

Mailing Address

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406
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