FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE T B
L0 o
— H
) L|M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandea Mortham
Secretary of Stale
1997 DIVISION OF CORPORATIONS
1 . MName of Lirted Partnership 1a. DOCUMENT #
A96000002075
FDS, Ltd.
df/b/a Day Surgery
Mabng Address Principal Office Address 3' Dale Formed or Registered 5a " gﬁg&i g’,?:-‘ggg'ﬁ ons es V
11/7/96 $100
3a. pacof Last Reporl
5b. amountal Capital
Contrbutiors in FLORIDA
5 3 A, State or Counlry of Formation to date
., Majling Agdress a., Pripcipal Qffice Agddrass
£70°4f8¢ 10[12}‘“521]{1“ ﬂgpf}enter:{ 1715 SO}E_‘. e’flgfany Avenue Florida $100.00
Suite, Apt # elc Suite, Apt. #, etc. B. FEI Number - Appliod For
Juite 2302 i 65-0707875 L ot Appicavie
Chicago ] IL Port §t . LuC]'e 4 FL 7. Certificalo of Stalus Desred E $8.75 Adduona’
Zip Country Zip Country Fee Requred
| * 60606 Cook 34985 Port St. Lucie 8, Make check payable to Depl of Stale (See reverse sae for lee mlurrmat on)
1 9_ Name and Address of Current Registered Agent 1 o_ If changed, new Regstered Agent/Oftice 1
MName
Eileen Gorman Street Address (PO Box Number is Not Acceptabie}
1715 SE Tiffany Avenue _
Port St. Lucie, FL 34985 Sulte. Apt #, el
Ty Zip Code 1
FL|

1 Oa. Pursuant 1o the provisions ol sections 620.1051 and 620 192, Fiorida Statutes . the above-named hmited partinership organized or registered under the faws of the Siate of Flonda, sybruts this statement
for 1he purpose of changing its registered office or regislered agenl. or both, in the State of Florida Such change was authorized by 1is general partner{s) | hereby accept the apaointriant ef regstered

agenl |am Famiiar with, and accept the obligations ol secticn 620 192, Florida Statutes
SIGNATURE {Regstered Agent Accepting Appointment) ______ —— e o DATE _

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

11. Namels) of General Partaer(s) 11a. (DoAr?g;eai:Liasfggggea'ipsg:ﬁ’;rs) 11b. Cry. State & 2ip Code 1ie. Dufj;ﬁfr:arzﬁ::m:
NSC Port St. Lucie, Inc, 1715 SE Tiffany Avenug Port St. Lucie, FL P96000074064
34985
AV 204002 4 —— 4
T12/ 570 P3R--D1 1 23--00
w20, 00 sk 2000, 00

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

12 ) dto hereby certily that the information supplied with 1his liling is volunlarily furnished and daes not gualify far the exemption Staled in Seclion 119.07{3Xk). Florida Statutes | release the Dinsion ol
Corporations from any liability of nan-compliance with Sectiongy19 P7{3){k) n the evenl that the information supplied is deemed exempl from pubiic access | turther certify that the informanon indicated on

this annual reportis Irue and goouraland jhat my signalureehilihbive the same legal effecls as if made under oath. | further certify that £ am a General Pariner ol the mited partnership recewver of trusleg
rl 36 requirkd by chapte 6
’
=N . - - JE— S e DATE ___

empawered 10 execul a Statules

SIGNATURE ___

CR2E003 (6/96)

John Rex-Waller (312) 553-4200

anner Signing Form T M

o —.—__ Daytime Teleprione Number _

Typed or Printed Name of Gener




