- FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA OEPARTMENT OF STATE

LIMITED PARTNERSHIP i FILED
Sandra B. Mortham EC
ANNUAL REPORT Secratary of State SIO%EF?T%{) RDP O%LATIE
1998 DIVISION OF CORPORATIONS fONS

970EC 22 pY 2: g

LT

1230

3. Dae Fcrrmeg or Registered

01/02/1997

34a. Date of Last Aeport

DOCUMENT #
'B97000000002

THE MIAMI UROLOGY GROUP, L.P.

1. Name of Limited Parinership

54, capital Contributions as
Shown on record,

$3,500.000.00

5b. Avountot Capilal
Canlributions in FLORIDA

4., sate or Country of Formation to date
28. Principal Dffice Address $

N J4oi121.00

6. FEI Number !
gApp\ied For
Not Applicable

Principal Ollice Address

ONE BURTON HILLS BLYD.. SUITE 350
NASHVILLE TN 37215

&1 Malling Address

ONE BURTON HILLS BLVD.. SUITE 250
NASHVILLE TN 97215

2. Maliing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

Clty & Stale City & Slale
7. Cerlificate of Stalus Dosired 0 $8.75 Acditional
Zip Country Zip Country Fep Reguhed
8. Make check payable to: Dept. of Stale (Seo reverse slde for foe information)
Q, Name and Address of Current Reglatered Agent 10. 1 changed, now Regislered Agent/Ollice
. Name
C T CORPORATION SYSTEM S RS B T S |
troot rass (P, ox. Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, olc.
City FL Zip Codo

10a. Pursuani to the provisions of sactions 620 1051 and 620.192, Flonda Statutes, the above-named limited partnership organized or registered under the laws al the State of Florida, submils this statemont
for the purpoea of changing Ils registered oflice or regislored agent, or both, In the Stale of Florida. Such change was authorized by its general partaer{s) | horeby accept the eppoinlment of regislered

agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment} R e CDAYE L

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

{11, ot ot Goneat vty 118, o e e o | 11D, O a0 7p cone e o,
AMSURG MIAMI UROLOGY, INC. ONE BURTON HILLS BLVD NASHVILLE TN 37215 FO7000000023
L L L] Pl 1 B T Rttt
- fuﬁ,f 0. —mu.. .m»{]u'-l
T v ot BT L §
"
i

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

e s TR

SIGNATURE &M

dinee M+ Guimi,

3 . Typed or Printed Name of General Periner Signing Form/ A Sw il Havmi {npbtsy ,Twg

Twenas )Sec

12, 1 do hareby ceftify that the Information suppliod wilh this ling is voluntarily furnishad and does not qualily for the exemplion staled in Section 119.07(3)(k), Florida Slalulos. | relsase the Division of
Corporations from any liability of non-compliance with Spclion 119.07(3)(k) in the evenl that the Information supplied is deemed exempt from public access. | furlher certily that the information indicatod on
this anmual repdrt Is true and accurate and thal my signature shall have ihe sarna legal effects as il made under oath. | further cerlify that | am a General Parlner of the limited partnership, receiver or trustoc
empowered to execute this reporl s roquirod by chapler 620, Florida Statules

LYy

Daytime Telaphone Number blS-Llys~i2%3

CR2ZEQ03 (6/97)



