'FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARGE STATE
Sandra B. Morth: » i A
ANNUAL REPORT oty of St | DIVISION OF CORFORATIONS

1999

DIVISION OF CORPORATIONS aH 9 SG
ta.  DOCUMENT # IBNOV I3 AR 3 SR

A11525 W17

1. Name of Limited Parnership

TALLAHASSEE SINGLE DAY SURGERY, LTD. ARV R AR
Mailing Addrass Princlpal Office Address 3. Date Formed or Registered D&. Capital Contributions as
Shown on record,
1661 PHILLIPS ROAD 1661 PHILLIPS ROAD 11/18/1981
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 3. Date of Last Repert $46'!,999.34
11/19/1997 5B, Amount of Capital
Gontributions in FLORIDA
4. stag ar Country of Formation e
2. Mailing Address 2a. Principal Office Address
, FL
Suite, Apt. #, etc, Sulte, Apt. #, elc. 8. FEINumber O Applied For
Clty & Siate City & Siate 59-2144799 1 Not Agpiicatle
7. Cortificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fes Raquirad
8. Make check payabla to: Dept. of Stata (See reverse side for fee information)
9_ Nzme and Addrass of Current Registersd Agent 1 0. if manqu.ﬂnew Registared Agent/Qffice
Name
PIERCE, ROBERT. Strast Address (P.0. Box Nimber Iz Not Acceptabla}
AUSLEY, MCMULLEN, MCGEHEE, CAROTHERS ETAL
227 SQUTH CALHOUN STREET Suite, Apt. #, etc.
TALLAHASSEE FL 32301 City Zip Code
FL[**

40a. Pursuant io the provisions of sections 620.105% and 620.182, Florida Statutes, the abeve-named bmited partnership organized or registerad under the laws of the Stata of Florda, submils this stalement
for the purpose of changing its regk d affice or ragi d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hereby accept the appointment of registered

agent. I am famiiiar with, and accept the obligatiens of section 620,192, Florida Statutes.

DATE,

SIGNATURE (Registared Agent Accepting App

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

CR2ED03 (8/98)

11.  Nameis) of Gonoral Partneris) T8, (o M e e e sy | 11D, City. State & Zip Coda 11, oo omber
TSDS, INC. 1661 PHILLIPS ROAD TALLAHASSEE FL J76263
\ D000 S20589—— 2
-11/18/88--01087 —010
FHRFS2E. 25 wRERS2E. 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
qualify for the exempticn stated in Section 119.07{3){k), Florida Statutas. I ralease the Division of

412, 1do hareby cerify that the information suppliad with this flling is voluntarllyftinished and does ngj

oere_L) | D[AE

SIGNATURE : LA : |
Daytime Telephone Number g§ 5O\8‘\‘8“ 5 ] CO 5

Typed or Erinted Name of General Pariner Signing Form P\‘ £, ’Tjee_}") MTD.




