FILE ON OR BEFORE DEGEMBEH 31, 1997 OR PARTNEHSHIP wiLL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

A95000001265

LIMITED PARTNERSH”D FLORIDA DEPARTMENT OF STATE :5«“./!; ,'g T e o ﬁ
ANNUAL REPORT Sandra B, Mortham doek ’]’f;ﬁ (/ )
Secretary of Slate
1998 DIVISION OF CORPORATIONS 7 e 19 d” 9: I
S L d]
A T
1. Nameof Limited Parinership 1a. DOC U M ENT # Iy .{ L; ;;“ (

BONITA BAY SURGERY CENTER, LTD.

ﬂ[ e

I IV

§ | ONE-PARK-PEAZA

Malling Address Principal Oflice Address

26711 TAMIAM! TRAIL SOUTH

RASHVILLE T 37203 BONITA SPRINGS FL 33923

58. capital Controuons as

3. Date Formad or Fegistered
Shown on record

08/24/1995

3a. Dats of Last Roport

02/06/1997

4, stato or Country of Formation

$800,000.00

5b. Amount of Capita!
Contributions in FLORIDA
to date

2 Ror 750

28. Principal Office Address

FL

Sulte, Apt. #, alc. Suite, Apl. #, etc.

6. FEl Numbar
[l Applied For

City & Sialo

“Raullle

62-1614365

Nat Applicable

7 . Cerlificate of Stalus Desired $B.75 Additonal

g

Foo Hequwred

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Zip Countr [/{5A‘ | 7ip Country
6’1%2 8. Make chack payah!a 1o: Dept. of Slale (Seo rovarse side for foo information)
€. Mame and Address of Current Reglstered Agent 10. 1 changed, now Regislered AgentOfiice
Nama

Stroot Address (P.0. Box Number ﬁﬂqmm@m E _"’3 8 5 E 9 """3' R G
C13/3078 70101 4=-0p0

K 1/t

TALLAHASSEE FL 32301

Sulte, Apt. #, efo.

»aknng

1,25 w41, 25

City

ZipCode

FL |

T T s

SIGNATURE {Regislered Agent Accepling Appointmenl) |

1 oa_ Pursuant to the provislons of seclions 6201041 and 620,192, Florida Statutos, the above-named limited parlnership organized of regislered under the laws of the State of Florida, submiils this slalement
{or the purpose of changing its rogistowod office or registorod agenl, or both, in the State of Flarida. Such change was aulhorized by ils general partnar{s). | hereby eccept the appontment ol regislored
agent. | am famitiar with, and accep! tho abligations of soction 620 192, Flarida Stalutes.

DATE

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

Addross of Each General Parlnor

Registralicn/

K .. 1 1 * Hame(s) of Goneral Partnor(s) 11a. ([0 NO1 Use Fost Oliice Box Numbers) 11b. City. State & 7ip Code 1 ic. Docurnent Nuribar
i~
BONITA BAY SURGERY CENTER, | ONE PARK PLAZA NASHVILLE FL 37203 P95000085569 @
g §
3 ul
&
o )
. .

Note: General partners MAY NOT be—changed on this form; an amendment must be filed to change a general part—a-ier. |

12.

SIGNATURE ___ .

Typed or Printed Nam of Ganoral Parinar Signing Form

| do hereby cetity thal the Infarmalion supplied with this filing is voluntarily furnishod and does not qualily for the exemplion slaled in Section 118.07(3){k}, Florida Statutes. | release the Dovision of
Corporalions {rom any liablity ol non-compliance with Scclion 119.07(3)(k) in the evenl that 1he information supplied Is deomed exenpl from public access. | lurthor cortify thal the infomration ind cated o0
this annual repont is true and accuralo Bnd that my signature shall have the garne lagat effects as il made under oath. | further cerlify that | am a General Parlner of the lirited parinership, receiver or lruslee
smpoweréd to execule this rgiorl as fequ"ad by chaplar 620 Flon(sa Sta

m N Buaond

.. DATE _

Daytime Telephone Number _ C{

12597

(5-34Y4-21 2




