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

57676
FLORIDA DEPARTMENT OF STATE

FILED
SECRE TARY
Sandra B. Mortham 0
Secretary of State bivision OF oo ﬂgﬂsﬁﬁ?}gh{c

DIVISION OF CORPORATIONS 98 DEC 21 AM 10: 00

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nama of Limited Partnership DOCUMENT #
A95000OO1 265

BONITA BAY SURGERY GENTER, LTD. AR RO

Q 1/H

Mailing Address Principal Office Address 3. Date Forrhkd or Registered 5a. capital Contributions as
Shown on record
PG BOX 750 26711 TAMIAMI TRAIL SOUTH 08/24/1995 $800,000.00
NASHVILLE TN 57202 BONITA SPRINGS FL 33923 3. Dato of Lost Feport b
12”1 911997 5b Amount of Capital
- Contributions in FLORIDA
4, State or Gountry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
i FL
Suite, Apt, #, etc. Suite, Apt. #, ete. FEL
6'62_:‘3‘;‘"365 1 Applied Far
City & Stale City & State 4 L Not Applicable
. 7. Cenificats of Status Desired N} $8.75 Additional
Zip Country Zip Country - Fea Raquired
[ 8. Make check payable to: Dapt of Stale {See ravarse side for fae information)
9_ Name and Address of Current Registerad Agent 1 0. IF ¢angad. new Registered Agant/Office
Namg

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Sireot Address (P.O. Box Number Is Not Aceeplabia)

1201 HAYS STREET

TALLAHASSEE FL 32301 Sulte, Apt. #, o1,

Zip Code

Gity _ N | FL

40a. Pursuant o tha provisions of sections 20,1057 and 629,192, Florida Statites, the above-named imited parinership organized or reglstered under the laws of the State of Florida, submits this statament
for tha purpase of changing its reglstered office or repgistered agent, or both, in the State of Florida. Such change was auihorized by ity general parther(s), ) hereby accept tha appointment of registared

agant. | am familier with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agent Accepting Appointment)

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

11.  Namefs)of General Partner(s) 118, (0o NOT Ves Poat offes Box sapersy | 11D City, Siate & Zip Code 11C. pocumens Humber
BONITA BAY SURGERY CENTER, 1 ONE PARK PLAZA NASHVILLE FL 37203 P95000065569

: N AT S SRtga-—013

A 52 Tig——=
ETE g;l'i 25 Wk 20, 25

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

42, 1o hershy cartify that the Information supplied with this filing is voluntarify furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I refease the Division of
Corporatians from any liability of non-compliance with Section 119.07(3)(k) In the event that the information suppfied is deemed exempt from public access. | further certify that the information indicated on
this annuai repart is true and accurate and that ry signature shall have the same legal effects as if made under cath. ! further certify that | am a General Partner of the limited parinership, recsiver or frustea

empowered fu execute this repost as required by chapter 620, Florida Statutes.

SIGNATURE _¢Co ezt Yehoul-of Cerevat Auwdner e 12-15-9§
Mﬁmsmnlm Fom \)D‘/\M f\/L P‘(()Maf I Daytime Telephone Number wg' 8‘1&7(1 qg’g!

CR2EQ03 (8/98)



