FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE la ,.? L& 2
ANNUAL REPORT Sa;dra :. Mfosrtt:am E ‘ETA ' ED
ecretary o ]
1999 DIVISION OF CORPORATIONS Bivisy 0N ﬁFRY!?fgm? ATE

= ATIO o
1. Nama of Limited Partnarship 1a. DOCUMENT # 98 BEC 2! gﬂlg e
A26861 06

PLANTATION PHYSICIANS, LD, HIIIIIH/IILII{IIIIIIHillll T

Mailing Addrass Principal Office Address 3. Dafe Formed o Registared Ba. capital Contributions as
Shown on record,
PO BOX 750 - LEGAL DEFT. ONE PARK PLAZA 08/05/1988 $1.367,500.00
NASHVILLE TN 37202 NASHVILLE TN 37203 3. Date of Last Report T nRAS
12/19/1997 Sb. Araunt of capitat
Cc:ninbutmns in FLORIDA
. 4. state or Country of Formation to date
2. Mailing Address 23, Principat Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
P! P! 6, FEI Number D Applied For
i CTEET - 65-0075122 (¥ Not Applicable
7 . Ceriificata of Status Desired | $8.75 Additional
Zip Gountry Zip Country Fea Raquired
8, Make check payabla to: Dept. of State (See reverss side for fee information)

9_ Nampe and Address of Current Registered Agent 1 0 If changed, new Registared Agent/Office

Namea

THE PRENTICE HALL CORPORATION SYSTEM, INC.

StrestAddress (P.0. Box Number |s Not Accaptabia)

1201 HAYS STREET, SUITE 105

TALLAHASSEE FL 32301 Suite, Apt. ¥, etc.
City FL 2Zip Code
10a. Pursuant 1o the provisions of sections §20.1051 and 620,192, Florida Statutas, the above-named limitad par hip organized or regi o urider the laws of the State of Florida, submits this statament

for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. Such ¢hange was autherized by its general parnec(s). | hereby accept the appointment of registered
agent. | am famillar with, and accept the obligations of section 620,152, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Ap DATE.

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemets)of Ganeral Parnorts) 118, (oot e Oa Bax smbers) | 11D City, State & Zp Cada 11G. o ar
SURGICARE OF PLANTATION, INC ONE PARK PLAZA NASHVILLE TN 37202 V38057
=00 LL! e | =
. 005 .r'El’E—ﬂE}LT)—wﬂBE
A ED25L 25 dkh 2B 25

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

4 2. tdoheseby cartify that the information supplied with this fillng is voluntazily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fioridz Statutes. | release the Division of
Corporations from any liability of non-cempliznce with Saction 119.07(3)(K) in the event that the infermation supplied Is deemed axemp! from public accass. | further cadify that the Information indicated on
this annual repert Is true and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a Genaral Partner of the Emited partnership, receiver or trustee

empowered to execute this report as required by chapter 620, Flarida Statutes.

SIGNATURE l-e»-:jg‘-ﬁ_ . On bebat{ oFf GF L 2y -a ¥
Typed urM&rﬂlPaﬂnerSignlng Form \SO‘{\V'\ M hd Ww cl( :Tt__ Daytirne Telephone Numbar,

CR2EQ03 (8/98)




