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S S Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Palms of Pasadena Hospital, LP
(Name of limited partnership as it i$in the home state}

2.

(If name is unavailable, name under which the limited partnership proposes to regisier or transact busine
Florida; must contain the word "LIMITED" or "LTD."}

3. Delaware s I 4 QfR24199 T ) _ (f
(State of Formation) {Date of Formation)

5. CT Corporation Syslem ~~
{Name of Registered Agent for Service of Process)

6. ¢/0 CT Corporation System, 1200 South Pine Island Road
{Street Address of Reglstered Office)

Plantation , Florida 33324
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System
S - SR
f‘)(r»sn-.;, b)."?m-sﬁ i})\ﬂﬂ kol Bﬂﬂfﬁm o % )

(Adent must sign on this line) ?‘ ﬁ&{, 14557&_)—:'“/
g, 1209 Orange Street = . o

Wilmington, DE 19801 T T T
{Address of registered office required in state of formation ory 1f ot required, address of principal office.)

9. NAMES OF GENERAL PARTNERS h STREET ADDRESS

TASTS Healthcare Holdings, Iné. - 104 Woodmont Blvd., Suite 101
- Ngshville, TR 37205

Y a9y |
T OO Y

10. 104 Woodmont Blvd., Suite 101, Nashville, TN 37205
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn,

CONTINUED
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i, 104 Woodmont Blvd., Suite 101, Nashville, TN 37205

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

This, l( day of Qctober : : : ,, 19 99
" general Partner S

IASIS Healthcare Holdingss: Imc.’ T

STATE OF \

‘COUNTY OF M@a /Pﬂ;t

-
= .
On this Jﬂ day of M ﬁL P
; ‘WL & QDL‘ personally appeared before me,

%s personally known to me

Name: ~ Frank A. Coylet”

Title: Secretary % I
\\3
53}

) whose identity I proved on the basis of

wsgnamre) e
D> Mogoz

(Notary's Printed Name)
JOSH S. MORQZ
Notary Public, State of New York
Nao, 01M06015802
Qualified in Westchester County
Commission Expires Nov. 9, 2000
Seal My Commission Expires; o

(Cartbedte (e 1o N, Cowedy
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ta r«AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
. PARTNERSHIP

-

BEFORE ME the undersigned personally appeared Frank A. Coyle, Secretary of TASIS Healthcare Holdings,
- _ o “Inc. i
a general partner of _Palms of Pasadena Hospital, LP ,a(an)_Delaware

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ ZQ-D_D . L -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $_%_-0L. o .

"Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This l?ﬂ' dayof  October 19 99 P

IASIS Healthcare Holdings, Inc:” (General Partner)

Frank A. Coyle N o

Secretary
STATE OF__\lemnsssee e e E— e e e
COUNTYOF Dewidson. o

Fé\\i’ ____dayof__ October L1999

On this

Frank A. Coyle — - _______=personally appeared before me,

g/who is personally known to me
3 whose identity I proved on the basis of — N e C e cmzas

Q%gé_@ﬁﬂ- Hob e e i sl B e o
ublic 1@@6)0

ey K. Gv-ec\bw o o o

(Notdry’s Printed Name)

el My Commission Expires: My Commission Expires JAN, 25, 2003



