. FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BEI SUBJECT
TO REVOCATION AND $500 PENALTY FEE

$AMITEDR PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF S1ATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1. Name of Limited Partoorship

PLANTATION PHYSICIANS, LTD.

1a.  DOCUMENT #
A26861

IIBEC IS AN g 16

IR AR R
b

Malling Address

ONE-RARK PLAZA >,
NASHVILLE TN 87202

Principal Olfhco Addrogs

P.O. BOX 750
NASHVILLE TN 37202

3. Date Formed or Fog'stered 848. Capital Cont

08/05/1988

38. Dats of Last Report

Shown en record

$1,387,500.00

HbutwOM ;s o

04/09/1997

U " Box 750

= ORCTATE Pz

5b. Amouniof Ca?wtal
I

Sulte, Apt. #, stc.

Suite, Apt. 4, elc.

“Nodnavite. N

- N"ﬁkd/w e TN

Contributions in FLORIDA
4. State or Counlry of Formation la dale:
6. FEI Nurrber - ]
J Applied For

650075122

D Not Applicable

R L

Zip Qr—lzoz Country Lk(éA

Zip \-D 72/{) z Couniry M

7. Cenificale ol Status Desired

0

$8.75 additional

Feo Hoguirod

8. Make check payable te: Depl. of State (Soe revorso sk

. Name and Address of Current Replstered Agent

10. 1 changed, new Registered Agent/Olfice

do for fee Informatian}

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Name

Strecl Address (P.O. Box Mumber is Nal Acceplable)

Suile, Apt. #, elc.

City

Zip

FL

Code

BIGNATURE (Reglstered Agont Accepling Appointment) _

108, Pursuant 1o the provisions ol seclions 620,1051 and 620.192. Ficrida Statules, tho ebove-named limited pannership organized or rogistoied under the laws of the Stale of Florida, submits this slatement
for the purposo of changing its tegisterad ollice of regislered agenl, of bolh, in the State of Fiorida. Such change was authorized by its general partner{s). | hereby accopt the appoiniment of tepistored

agent. | am famitiar with, and eccept tha obligations of soction 620 192, Florida Stalutes,

DATE _

A GENERAL PARTNER THAT IS .A CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" Hogistations
Document Nurnber

\

1 1 . Namefs} of Genara! Parinor(s) ila. ([)owg{eﬁigpiifgfﬁgggglpﬁﬂlﬂi;rs) 11b. City, State & Zip Code ] _“1:|G_
SURGICARE OF PLANTATION, INC ONE PARK PLAZA NASHVILLE TN 37202 V38057

A

.‘.‘ ‘:lr "
ERRIL AR
25 #Eengl, 2

fl] 4

Notd: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parpner}ii

12.

SIGNATURE __.

Typed or Printed Nama of General Parlner Signing Form _ [ B Yﬂ

v A wopd

| do heraby cartily thal the Information supplied with this fiing is voluntanily furnished and deos not gualily for the exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability ¢l non-compliance with Section 119.07(3)k} in the event that the Information supplied is deemed exempl frorn public accoess, | furlher certily that the information indicaled on
this annual raporl is lrue and accurate and that my signalure shall hava tho same logal oflocts as if mada under oath. | furiher cerlily that | am a General Partner of tho Imited partnership, receiver or truslo

empowered 10 éxacute thipraport as rogulrod by chapter

620, Florida Qtatules

DATE j pz g 7
Daytime Telephone Number l/[ 5 ”

CR2E003 (6/97)




