FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limites Parlnorship

DOCUMENT #

"A11525

TALLAHASSEE SINGLE DAY SURGERY, LTD.

Mot
\

f
LIARY OF §

CRETAI
{W!W l Ol OF [IURF’ORATIDHS

97 KO

19 PHI2: 4

VARV G

Malling Address

1661 PHILLIPS ROAD
TALLARASSEE FL 32308

FPrincipa’ Gilice Address

1661 PHILLIPS ROAD
TALLAHASSEE FL 32308

3. Diale Formed or Fegislered

11/18/1981

3A. Dale ol Last Report

11/14/1896

5b. ameunt of Capl al

BA. capital Contibutions as
Snown on record.

$461,999.34

Contriutions in FLORIDA

4. state or Counlry of Farmation to date
2. Mailing Address 28. Principal Office Address F;.l o Bounty afparmaten
Sults, Apt. #, etc. Suite, Apl. #, elc. B, FEI Numbor 0 .
Applhed For
City & State City & Slale 59-2144799 —— Not Applicable
7. Gentificate o Status Desired = $£8.75 acditional
Zip Counlry B 27 Country u Fee Rogquirod
8. Make check payable 10: Depl. of Slate (See reverse sido for lec Informalion)
9, Name and Address of Gurrent ﬁﬂ'!.‘_'f’ié‘j’__.‘é;;":‘. . 10, i changed. new Flegisiered AgentOllice B
PIERCE, ROBERT, e 20 UU%%;‘ ] 4}#355{4 it o
) Sirect Address (P.O. Box Number I Mot Acc.epl'"ﬂf 2 ?"4". '1.]
227 SOUTH CALHOUN STREET Suite, Apt. #, elc -
TALLAHASSEE FL 32301 - —

FL

SIGNATURE (Regislerad Agent Acceptling Appmnlrnenl)

10&, Pursuant (o the provisions of soctions 620.1051 and 620.192, Fiorida Statutes, the above-named limited parinership organized or regislered under the laws of ihe State of Fiorida, submils his statement
for the purpose of changing its registerod offce or regislered agent, ¢r bolh, in the State of Florida. Such change was aulhorized by its general partnar(s). | hereby accept the appointment of registorgd

agent. | am familiar with, and accopt tho obiligations of soction 620 192, Florida Slalutoes.

DATE _

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

l\ddross of Each General Partner H sl I——;’ T
11. Name(s} of General Partnor(s) 11£ {0 NOT Uso Post Otice Box Numborsy | 110, City. State & Zp Code 11C.  pocumen Numter
TSDS, INC. 1661 PHILLIPS ROAD TALLAHASSEE FL AH4525—~

T ez

CR2=003 (6/27)

-1

1_Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

1 do hereby certity that the information supphod wili this 1|I ng is vg
Corporations from any liability of non-conmipliance w lh Soc L
this annua! reporl is truc Bnd accuratn and thal ny § /
empowered 10 execute his reporl as required 3

12.

SIGNATURE .

Typed or Ponlad Name of Ganeral Partrnar Signing F oy _

Al £ Teep D

“ ishad and does nol qualily for the exemplion slaled in Section 119.07(3)k), f torida Statutes. | release the Division of
9.G7(3)k) ip w0 evenl thal the information supplicd is deemad exempl from public access. | lurther cortity thal the inlormatian ind.catod on
fre: shia lave ihe sane lepal effocts as il made under path [ furlher cerlily that | am a General Parlner of the Liniled parlnership, receiver of Lusloe

DATE | \

Daym;na Telephone Number (’gw) %‘_] 8 b \LDF_)

\\\Q\Q_\




