DOCUMENT # A95000001265

1. Name of Limied Parinership

Bonita Bay Surgery Center, Ltd.

E
F STATE
DRA TIONS

N 3:23

Lt\ \—2" LOMT WRITE IN THIS SPACE

UIVIEIDRN 0}
97FEB 6 P

2, Manng Adaress

‘4, Date Formed or Regrstarad

One Park Plaza s'fg?iTm*mmiami Trail s. To Do Busimess  Flonoa 8-24-95

Sute Apt d eic Suite Ap1. ¥ of FEE N r I

' ﬁashvﬂle TN e Ao ¥ ele 6‘2"”‘3“614365 ADD:OFOf

I ale { ale NQt Applicabig

v Washville, TN ““§8Hita Springs, FL 5 ‘ —n

70 Country 70 Country CERTIFICATE OF §TATUS DESIRED N
37203 UShA 33923 USA 7. Smeo CounyorFomaon Pl oy 1da

8a. Er?%go?gmbmms as Shown FEES:) Filing Fes(s): Computed at & .r_m of §7 par 1,000 on amqun srersd in Bb, with & mnimum fling fes of $52.50 and a masimum of
$800,000.00 $437.50. for Ch YA Chat 18 oMfce.

8b. Aamouni of Capial Conlnbutions i
FLORIDA 10 dale

$800,000.00

appropriate Rling es.

21 Supplemental Faa{s): §138.76 lor gach year tull this office, beginning with 1992 calendar year.
3)  Penatty Feeis) 5500 panahy e for gach wear rapon fomm i delinquant.
Note: H# the amoynt anensd in Bb is graater thiin amaunt snteted in Ba. & supplemantal affideit must be submitied slong with a sagarate and

9. Name and Address of Current Registersd Agent

10, H changad. naw regwiered agentoltice

The Prentice Hall Corporation System, I

1201 Hays Street

Tallahassee, FL 32301

Name

@reat Agdress (PO Box Number Is Noi Acceplable)

Suite_ Apt. K. eic.

Gny.

2:p Code

FL

‘Ioa Pursuant 10 Ihe provigons of sectons 620 1051 and 620 182 Fionda Staltutes. the above-named imited pannership oranzed or registersd undar the laws of Ihe Stale of Flonda, submils Ihis statement
for Lhe purpose of changing iis registered office or reqistered agent. o both, in the State of Flonda Buch change was autnorized by its generat parlner(s) | hareby accep! the apponiment of ragistered

agent | am lamiliar with, and accep! he obligatons of secion 520 192. Flonga Siatlutes

SIGNATURE (Registered Agent Accepling Apponiment)

.. DATE

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

H B H - R H
11, Nomes ol Govers o) (DONOT Ush Pos e Bk mbart) Gy Saie and 2p Code 198, pocuman Rembr
Inc. P95000065569

Bonita Bay Surgery Center,

REINSTATEMENT

One Park Plaza

Nashville, TN

1777

37203

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

42. 1 dohereby cenily ihat the information Supplied with This Tiing s voluntariy lurnished ang does nol qualily lor i exemplion stated in Secton 1 19.07(3)K). Flondia Statuies | relaase the Division of

Corparations from any habidity ol non-compliance with Section 118 Q713Hk) in 1he avenl thal the nformation supplied is deemad exempt from pubii; Sccees | urther cartify thal the Informalon indicatad on
1his araual report 1§ lrue and accurale and (hat my s.gnalure shall have the same legat eflects s i made undar oath, § luriher cestily that | am a Gemml Pariner of 1he kmited partnership receivar or lruslee

empawered 10 exoCule Iis reporn BS required by chapler 620, Fionda Statutes

A2

.23 l&m

SIGNATURE m.____,&.‘otp

Typea or Punied Name of General Parinar Sigring Form

ﬁtephen T Braun, Director

Talephorue Number

o

ey




