STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETAALED
. : £ < g
: DIVISIgN 5?«*}%@% 3 TATE

DOCUMENT # B99000000387 RPORATIONS
1. Entity Name -
PALMS OF PASADENA HOSPITAL, LP 05 APR ) M 10: 53
Principal Place of Business Maifing Address
117 SEABOARD LANE 117 SEABOARD LANE
DOVER CENJRE, BUILDING E DOVER CENTRE, BUILDING £
FRANKLIN, TN 37067 FRANKLIN, TN 37067
e s A0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-LP CR2E003 a 0/03)
City & State City & State 4. FEi Number Applied For
62-1795583 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Oa ?eig?q L’:fe"gtb”a'
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B Name C
C T CORPORATION SYSTEM
1200 SOUFTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99_00 in FLORIDA to date,

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
DOCUMENT F99000005458 STREET ADDRESS
NAME IASIS HEALTHCARE HOLDINGS, INC.
STREET ADDRESS | 117 SEABOARD LANE, BUILDING E CITY-ST-7P — o
or-s-zp | FRANKLIN, TN 37067 P O E IO S e e e e
U711 A a1 -7 &% o
DOCUMENT # STREET ADDRESS L _’T N UUE. 1 41 -0
NAME
STREET ADDRESS TY-SE-71P
Ciry-ST-2P orv-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-57-2IP
CTY-ST-2P -
DOCLIMENT #
. STREET ADDRESS
NAME
STREET ADDRESS vtz
CITV-5T-2IP =
DQCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CTY-5T-2P
CITY-S1-ZIP
DOCUME
ik STREET ADDRESS
NAME
STREET ADDRESS orv-st.2p
CmY-S14p ha

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 certity that the infarmation
indicated on this report is tfrue and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a General Partner af the limited partnership or
the receiver or trustee empowered 1o execute this report as requfred by Chapter 620, Florida Statutes

SIGNATURES /‘llw Qﬁ%bd HMF,H%@KG FH1<5

SIGRATURE AND FYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER 4 Daytime Phons #




