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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 10, 1995
C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: THE ENT CENTER OF BREVARD, L.P., LIMITED PARTNERSHIP
Ref. Number: W95000003195

We have received your document for THE ENT CENTER OF BREVARD, L.P,,
LIMITED PARTNERSHIP and check(s) totalin? $1785.00. However, your
chack(s} and document are being returned for the ollowing:

Before this partnership can be filed, the cor rate general partner AMSURG ENT
BREVARD, INC. will have to be filed in Florda., :

Please, return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandonsd.

If gou have any questions concerning the filing of your document, please call
(904) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 095A00006121

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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1. " : A ) e
{

{Name of limited plrtnouhlp as itis In the home nnu, S ThLL:JfHSSE_E ;.Ebf fDA

C2 - :
{(f nams is unavailable, neme under which the limited partnership proposes to register or
transact business in Florida; must contain the word "LIMITED" or "LTD."

3. Tennesses | 4. February 18, 1994

{State of Formation) {Date of Formation)

C_T CORPORATION SYSTEM
{(Name of Registered Agent for Service of Process)

ud Road =~

{Street Address of Registersd Office)

Plantation , Florida 33324
{City) {Zip Code)

7. Acceaptance by the Registered Agent for Service of Process.

C.fws_,-...L‘_. .Bwa...
(Officor ust sign on this line)
MEBRYAN

‘;PEPI!\I AQQIO'PANT oA,
=Ry
(Typo Name and Title of Offlcor)

8. 5 37205
(Address of Registered Office roquirod in State of Formation or, if not required, Address of
Prmcapal Qffica.)

9. NAME OF GENERAL PARTNERS | . SPECIFIC ADDRESS
AmSurg ENT Brevard, Inc.-{~&5C0CCO0TE5 44, Woodmont Boulevard

Suite 500
Nashville, TN 37205

10. 102 woodmont Boulevard 500 ville 7205
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The iimited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnarship’s
registration in Florida is cancalled or withdrawn.

12. 102 Woodmont Boulevard, Sujte 500, Nashville, TN 37208

{Mailing Address of Limited Partnarship)

(FLA. ~ LP 2819 - 2/1/92)




STATE OF rﬁmss:n
COUNTY OF pavIDson

THE FOREGOING instrument was acknowlsdged and sworn to before me this3th _  day
of February ,18 95 , by H. Herr of AmSurg ENT Brevard (Name of General Partner) of

The ENT Center of Brevard, L.P.
{Namae of Limited Parntership), A Tennesaes {State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.

Dbk P . Sano
Notary Public
State of_Tannessse gt Large

{SEAL) My Commission Expires:

My Commission Expires lAY 28, 1995

(FLA. - LP 2819)




BEFORE ME, the undersigned, personally appeared H. \'err of Amsurg ENT Brevard , a
general partner of_The ENT canter of Brevard, L.P. , @ (an)

Tennessss . limited partnership, hereinafter referred to as the "Partnership”, who
certifies as follows:

1. The amount of capital contributions of the limited partners is $ 295, 363

2. The anticipated amount of the capital contributions of the limited partners that are ailo-
cated for the purposes of transacting business in Florida is $ 295, 363 .

This 5th day of February , 1995

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and belief.

GZ:[T Pﬁﬂ'nea—“/\

amSurg ENT Brevard) Inc,

STATE OF TENNESSEE

COUNTY OFDAVIDSON
DATE_February 9, 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
peared H. Herr of AmSurg ENT Brevard, Inc. (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 9th day of _February \

19 ss

Notary Public

State of Tennessea at Large
My Commission Expires:

(‘lf?"L_A_. - LP 2820 - 9/20/90)
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SUPPLEMENTAL AEFIOAVIT OF CAPITAL CONTRIBUTIONS
EOR A FOREIGN LIMITED_ PARTNERSHIP

The undersigned general partners of The ENT Certor of Brevard, L.P., a Tennessee
Limited Partnership, executed this supplemental atfidavit filed pursuant to section 620. 176,
Florida Statutes.

ihe total amount of the capital contributions of the limited partners that is allocated for the
purpose of transacting business in Fiorida is $1,000,000.00.

This 14th day of December, 1995,
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury, | declare that | have read the following and that the facts
are true, to the best of my knowledge and belief.

bty

Claire M. Gulrél Vice PresndenL_ m
Amsurg ENT Brevard, Inc: <Gen!ral‘$artner

:)Jm
CJ!-.
=




"« FILE ON QR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
. WILL B8E SUBJECT TO REVOCATION AND $500 PENALTY FEE

L2 A

[
FLORIDA DEPRRTMENT OF S1ATE
Sarvira Monriam
Seciatury of Stale’
DVISION OF CORPORATIONS

DOCUMENT #

B95000000054

THE ENT CENTER OF BREVARD, LP., LIMITED
PARTNERSHP

" LIMITED PARTNERSHIP
ANNUAL REPORT -

1996

1. Pl of [t viget Partnorstin
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2, Now Makog Addiows. B Aypiatie
A0 B 60-1- 4
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-01/22/96--01018--023 |
PRRSTE 25— aR S 65—

Suith fgn W ule

Prncipal DHice Adkhuss

102 WOOOMONT VD, STE. 300
NASHVILLE TN 37X08

Marting Adurueas

102 WOODMONT BLVD. STE 300
NASHVILLE TN 37208

City. Sinle & 2ip

23. New Principnt Oltica Adiraas. 1) Applicabie

Sue Apl # ot
I abovey nodresces Bt CHIrect i any way. ing Mrough B NCOMECT . FIlon ind sl conect addmss Einch 2 andior 78

3a. Dule o Lant Repon

4, State o Country of Farmation

™

3. Dnta Formed or Kegstmed 1o Do Bustwss in

Lomnnw1 $/1905

Cly. Stato & 2

Capitai Contibutions as Stumn . Amount of Capii. Contnbutnims in . FEI Numbar ¢ d :
5a. Copeni Cox 5b Amaunt of Gopia 6 7. CEATIFICATF OF S1ATUS REQUIRED

$795,363.00 $1,000,000.00 62-1558351

B. FEES: 1) Fung Fes: Computod at a tule of $7 par $1,000 0 amount entared i 55 of Sa 56 BIANK, with & mimmum ting e of S52.F) and & maxmym of $637.50
23 Supplomaental Fao: $138.75 tpursuant lo snction B07.183, F.5.)
THE AMOUNT DUE SHALL BE NQ LESS THAN $101.26 (§52.60 + $130.75) AND NO MORE THAN $476.25 (S437 50 « $128 75,
Note: It the amount aniared in 5t i graater than amuunt enlared in 5a, K suppiemental afbdavit must ba aubmitiad slong sith & saparate and approptiate hing lee
MAKE CHECK PAYABLE 16 FLORIDA DEPT. OF STATE,

9, Nama and Address of Current Ragistered Agent

C T CGPPORATION SYSTEM

Anphod Foe

Hat Apphcanle

10. 1chungsd. rew Rogsiared Agt itce

Namn

C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Stteet Adctrass {P O Hox Numibar 1s NiX Accoplable}

e
Suie. A1 #_oie

PLANTATION FL 33324

Gy Zip Coda

FL. |

108. Pursunnt ‘o the provisiont. of sachons 620 1051 and 620 192. Fianda Snluies e ahove-naaed hnutad PAnnerstup orgamrd of eficterod undet tha tows of 1he Stote of Florigy, submits thie statman
for the putpose of changing s regisiersd othco o tegistersd BYont. or both In 1he State of Flonda Such changs wat authatzed Ly s gona partree(s) 1 heoty ccegt Ihe sppomiment of rogwterod
agoni. 1 am amilar with, and accept i oblipahons of uecton 520 187, Fonda Sututes

SIGNATURE (Reqistownd Agnnl Accepting Azipainimor) . . . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Rugisiratior/
Docurmnent Number

F5000000755

t1a Aniress of Euch Ganuta! Fonner
(Do NOT Uso Pust Oflice Bax Numbarg)

102 WOODMONT BLWD., S

Crty. State & 2ip Cordg 11c.

11b.
NASHVILLE TN 37205

11.
AMSURG ENT I\REVARD, INC.

Mot of Ganes? Parngt{s)

CR2ED03 {6/95)

' P o Dex

Note: General pariners MAY NOT be changed on t.. form; an amendment must be filed to change a general partner,
12,

1 du hereby cerity thist the miormahon suppind with 1ng Hing 6 votuntanly Juthesh 12} and does not uaity for the exnpton stated m Secnon 119 OT(3HR) Flonda Statutos | raivase the Diision ot

Corporar uns hom any bahilty of non.compkance with Sechion 119 (3K o e pvon? thol T nfaemahion suphed w deemoa Eantnipl rom public ALCess | tutther Coamity that the miotmanon indicAted on
this anrual repor 15 ftue #nd arcurale and thal My kgnitute shall lave ==~ =0y Wiz ollucts a6 mads wndet aath | ot cefity ot 1 am e Gonea’ Parne of e imited parinorohip roceiver o ustos
HTROWEIOT 10 @recuty This /P ok toguict Dy chaplee 82 F » Lo Stalules

SIGNATURE . Clacss M. ALLAn o

e cvan DEe. 4, 19985
‘\ Claire M. Gulmi,

-, Toaptane Nimbee (615) 385—1050

AmSurg ENT Brevar(, Inc.

'ice President

Typed of Prmed Hame of General Paringr Sigpamg T




