IPOR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SFORE
Secretary of Stale DEVISION

1998 DIVISION OF CORPORATIONS
" . B
1. Name of Limited Partnerghip 1a. DOCUMENT # 9 } NOIII I U AI‘I 9' J7

57000000001 N ATHAR DR

LIMITED PARTNERSHIP FILEL
TARY OF STATE
OF CORPORATIONS

ARCON MANAGEMENT L.P.

Mating Adciess Pancipal Ofce Adess 3. Date fomedorfegistared | 8. gaoiel Coniibutons as
: ‘}'b't:s
545 MAINSTREAM DRIVE $45 MAINSTREAM DRIVE 12/31/1996 R
BUTE 330 SUITE 330 34. Dato of Last Heport TR S
NASHVILLE TN 37228 NASHVILLE TN 37228
(B“O,IIQQT Sb Amount of Capilal
Contributions in FLORIDA
4. state or Country of Formation 1o date
2. Malling Address 28a. Principal Office Address
_ TN NOKE
Sulte, Apt. #, elc, Suite, Apt. 4, elc. 6. FEI Number a
. Applied For
City & State City & State 62-1644057 Q ot Applicable
7. Certiticats of Status Desired [ $878 Auiina
Zip Courltry Zip Counlry Fee Required
. Make chack payable ta: Depl. of State {See reverse eide for fes Information) )
€, Name and Addres of Current Reglstered Agent 10. 1 changed, now Registerad Agent/Oflice
Nama

22R:I E:Esﬂigi’ LI:%NUE Street Address (P.O. Box Number Is Nal Acceptablo)
TALLAHASSEE FL 32301 Sulte, Apt. #, oc.

. S Ys TaTaTaped= B
S11/15797gpl

10&, Purguant to the provisions of sections 620 1051 and 620.182, Fiorida Stalutes, the abova-named lvnited partnarship organized or registered under the I:au\;s 011 e Sh{E of Flori é. éuIan-w < ThTs Batement
for the purpose ol changing lis registered offlice or regisiered agent, of both, in the Slale of Florida. Such change was authorized by its ganeral pariner{s). | hereby accept the appointment of registered
agent, | am lamilier with, and aceept the obligations of section £20.192, Florida Statutes.

4+ BIGNATURE (Registered Agent Accepling Appoinlment) _ U . DbAYE_ -

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEESHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Genesral Partner Hegislration/
11, Nemefs) of Goneral Partnar(s) 118, (50807 Uss Post Olfee Box Nureborsy | 11D% City. Stale & Z1p Code 116, pocumant Number
W

ARCON HEALTHCARE INC. 545 MAINSTREAM DRIVE NASHVILLE TN 37228 F87000000001

)

o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ ‘ lx’ heraby certify thal the information supphod with this filing is valuntasily turnishad and doss not qualify for the exemplion slated in Section 119,07{3)(k). Ficrida Stalules. | refoase 1he Division ol
. alions from eany liablity of non-compliance with Soction 119.07(3)(k) In the avenl that the Information supplied is deemad exempl from public access. | furlher certity thal the infermation indicaled on
thie annugl rapon is true and accurate and that my signatura shall have 1he sama legal effects as if made under oath. | turther cetlify that | am a Generalf Parlner of the fimited parlnesship, receiver or lruslos

eporl as raquired by chaplor 620, Florida Statulas.
- _ DATE | _t_>’ I m
w MSPJ(\ bo ?‘ Daylime Telephone Nurnber USJ‘] ‘30 - D ‘65«

pratPariner Signing Form _ ;\Sbé/ SS

“Typad of Printed Name o

CR2E003 (6/97)



