2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B980C00000603

1. Entity Name : FiLir
=

- SECRETS

Vitas Healthcare of Texas, L.P.

F’rincip;al-Place of Business Mailing Address UD ﬁPR , 7 &” “! h3

100 South Biscayne Blvd. 100 Scuth Biscayne B|lvd.

Y OF STATE

CORPORATIONS

i
'

Suite 1500 Suite 1500
Miami, Florida 33131 Miami, Florida 33131
Attn: Legal Dept.
2. Principal Place of Business 3. Mailing Address
100 S. Biscavne Blvd., 100 s, Biscavne RBlwvd
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
1500 1500
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Fleorida 65-0866305 Not Applicable
- 7 —
Zip ICountr'y P Couniry 5. Certificate of Status Desired % $8.75 Additional
33131 Miami-Dade 33131 Miami-Dade Fee Required
| B fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Corporation Services Companys-wssma—— =z = S o e e[
_1201_Have-Street_ .. ' % Sueet Agzqress ‘(F’.O. Box Number is Not .'-‘«cceptab\v?}w e .
Tallahassee, Florida 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE _
Signature, typed or printed name of registered agent and hitle f applicable. (NOTE' Ragistered Agenl signiature required when reinstating)
9. Capital Contributions 10. Amount of Cagpital Contributions
as Shown on record, -0- in FLORIDA to date. -0- ;
— - — 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 _
(=2}
T#
DOCUMEN P0O0571 STREET ADDRESS Z
HAME Vitas Healthcare Corporation : g
. . . ! =]
ﬁﬁfﬁﬁs 100 S. Biscayne Blvd, Ste. 15@Qmv-srze a
-5t Miami,_ Florida 3313] o
o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-S7. 2P
CITY-5T-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- = - = - f-5:p—r - - -
CITY-5T-2IP
DOCUMENT £ STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STHCET ADDRESS
N CITY-5T-2P
CiTY-$T-2IP
DOCUMENTY STREET ADDRESS
NAME
STREET ADDRI
LT AUDRERS CITY-57-2IP
GITY-5T-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | e ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver gr trusteegmpy 10 exesytgshis report as required by Chapter 620, Florida Statutes

MRobert D. Clark 305-350-6921

T s16MATURE ANDAYPED OR PRINTED VME OF SIGNING GENERAL PARTNER Date } Daylme Phone #

SIGNATURE:

A



