FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND mu PENALTY FEE

10a. Fursuant to the provisions of sections 620.1051 and 620.102, Florida Statutes, the abave-named lmited partnership organized or reglatered under the laws of the Stale of Florida, submits this statement for
tha purpose of changing ils reglstere< office or repisisred agenl, or bolh, in the State of Florida. Such chenge was autherized by hts general pariner{s}. | hereby accept the appointmant of reglistered agent.
1 am familiar with, and accept the obligations of section 620102, Floride Btatutes.

SIGNATURE {Registered Agent Accepting Appoiniment) _ . . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganeral Partnei(s) 11a. (Dokhg"l"e :’:2’ Piifhoﬁ;:' :f:;::“b;m 11b. City, State & Zip Code 11e. Do;?::ﬂﬁg\bar
BAY AREA ENDOSCOPY ASSOCIATE §771 49TH STREET NORT ST, PETERSBURG FL 337 P93000073668

i

. s

(L]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | dahereby cerify that the Inormation supplied with this filing is voluntarity fumished and doss not qualify for the exemption stated In Saction 119.07(3)(k), Florida Stahites. | relaase the Division of

Comorations from any liability of non-compliance with Section: 1 18.07(311k) In the event that the Information supplied s deemed exempt from public access. | jurther cerlify that the Information Indicaled on this
annual repor 1 true &nd accurate and 1hat my signature shalt have the same legal eHects as H made under oath. ) funher cartify thal 1 am & General Partnar of the limited parnetship, receiver or trualee

ampowared 10 execute this repoﬂ as requirad by chapler 620, Florida Stnlutos .
o Ao i Lo~ /(‘ ’ # ,d — DATE j/

SIGNATURE d’ ,

Typea or Printed Name of General Partner Signing Farm _ . . e Daytime Telsphone Number

OURFTO

P

LIAITED PARTNERSH|P FLORIDA DEPAF:TMENTbF STATE ] ]2 IF%Y[;_({’_} STATE
Bandra Morthem SECRET. -
ANNEJAL REPORT Sacretary of State U'WSIO:‘TU% CURPURAT‘ONS
1997 DIVISION OF CORPORATIONS
' 97H!\Yl2 AW 9: L8
1. Name of Limited Parinership 1a. DOCUMENT #
faoa01 3 SRR
BAY AREA ENDOSCOPY AND SURGERY CENTER LIMITED PA
RTNERSHIP
Mailing Address Principal Office Address 3, Date Formed or Registersd 5a. Gapiar Contributions a6 _
S771 49TH STREET NORTH $771 49TH STREET NORTH 12/14/1093 $4,900.00
(]
8T, PETERSBURG FL 33709 $7. PETERSBURG FL 33709 38, Date of Las! Report b
12/20/1685 BB, amount of Capitar
" o Sone e GRIDA -
4, tate or Country of Formation to dale; I
2. Maiting Address 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number 0
59.32 Applled For
City & Stale City & State 19374 L Not Applicable
7. Cerificate of S1atus Desired 0 $8.75 Additional
2p Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea Information)
9. Name and Addreas of Current Replistered Agen! 10. ¥ changad, new Registared AgentOffice
LANE, WILLIAM R JR.ESQ e
c{o SHACKLEFORO. Fmon’ ET Al. Street Address [P.0). Box Numbe[j:s:. Noi Accaptabie) g g o
501 EAST KENNEDY BLVD., SUITE 1400 Sults, Al ¥, etc.
TAMPA FL 33602 o

CR2EO03 (11/96)



