FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP L
o FILLL
ANNUAL REPORT Sandra B. Mortham SEGRETARY OF STATE
Socretary of State DWIS!UN UF CURPURAT'ONS

1998
1. Name of Limited Parinorship 1a. DOCUMENT #

A93000001346 A OOE AR R

BAY AREA ENDOSCOPY AND SURGERY CENTER LIMITED PA
IRTNERSHIP

DIVISION OF CORPORATIONS

970CT-3 AMII: 07

Mailng Address Pringipat Office Addross 3. Dale Formed ar Registered ba. gﬁgﬁl Eno;wégg%ions as
5771 48TH STREET NORTH 5TH 48TH STREET NORTH 12/14/1993 $4.800.00
8T. PETERSBURG FL 33709 $T. PETERSBURG FL 33709 34. Dalo of Lasl Report 1N
05/12,1 997 8b. Amourtof Capital
Conlributions in FLORIDA
4. state or Couniry of Farmation to dato:
2. Mailing Address 2a. rFrincipal Office Address
Suite, Apt. #, elc. T st APl #H, elc. 6. FEI Number ]
[ Applied For
City & State City & State 59-3213374 (1 ot Applicable
7. Cerlificato of Status Dosired l:.' $8.75 sddilional
2ip Country Zip Country Fee Required
B. Make check payable to: Dapl. of State (See reverse slds for fee information)
Q. Name and Address of Current Reglstered Agent 10. irchangod. new Registered AgentiOtlice
- Name
‘ 4. et i s
LANE' WILLIAM R JR'ESQ Streol Address (P.0. Box Number 15 MULE}E)U' e L A =~
C10 SHACKLEFORD, FARRIOR, ET AL —10/08 ."?!?—-LI1E!? 3= !a
501 EAST KENNEDY BLVD., SUITE 1400 Suile. Apt. ¥, elc. e ##;.4&-. B]  sesdldb.bl
TAMPA FL 33802 City FL | 7ip Code
10a. Pursuantto tho provisions of sochions G20 1061 and 620,192, Florida Statules, the ahove: named Initod pestiership organized of registored under the laws of the State of Forida, submils s stalement
tor the purposp of changing its reisiered office or registered agont, of both, in the Siale of Florida. Such change was authorized by its genaral pariner{s) | hereby accepl the apponiment of registored

agont. [ am familar with, and acceopl the ebligations of soction 620192, Florida Statutes

SIGNATURE (Repgisiered Agont Accepting Appomlmom) __. DAlE _

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

1. bt o Gonorattnvory 8, o iz | 116, o ot 7o ot Mo, oo,
BAY AREA ENDOSCOPY ASSOCIATE 5771 49TH STREET NORT ST. PETERSBURG FL 337 P83000073689

' 103
OVRs - Por—

KW

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

1 2 | do horeby certily that the informalion suppliod with this liling is voluntarily turnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | reloase tho Division of
Corporations from any liabilily of non-comiphance with Seclion 119 07(3)k) in the event that the information supplied is deemed oxempt Irom public access. | furlhor cerlify that the informalion indicated on
this annual report is true and accurate and that my signature shall havo e sae logal eflects as il made under oath. 1 urther certity that | am a General Pactner of the limiled partrership, receiver or iustee

empowoared 1o exocuto This ropl a5 required by chaplor 620, Flonda Statutes

SIGNATURE . W Elawds wfo1[17

Typed o Printed Name of Goneral Partaar Signing Formi TV CRArHASH KARMATH- Daylime Telephone Numtior 8 15 T 633 - 056 ?

| Al et

CRZE003 (6/97)



