FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

S35 EPARTMENT OF STATE FILED
LIMITED PARTNERSHIP &5 FLORIDADEPARTMENT O SECRETARY OF STATE
ANNUAL REPORT andra DIVISION O cospoirATIONS

1997 ,. DIVISIs:cl;)elzti;’){:PS(::iTIONS 97 JAN __2 P“ 3: 23 \-{\’&\\_

1 « Name of Limited Pannership 1 a. DOC U M ENT # I/L3

A17569 |
SARASOTA SURGERY GENTER, LD, O M

Maiting Address Principal Office Address 3. Date Farmed or Ragisered Sa. gﬁgﬁbﬁ;":‘;’égﬁdﬁ?"s 8
102 WOODMONT BLVD., 102 WOODMONT BLVD. 06/01/1984 $240,000.00
SUITE 610 SUITE 610 38, Date of Last Report e
NASHVILLE TN 37205 NASHVILLE TN 37205 '01 ,02“9%

8b. amount of Capital
Contributions in FLORIDA
3 4, state or Country of Formation To date:
. Mailing Address 2a. Principal Office Address
FL 240,000
Suite, Apt. #, etc Suite, Apt. #, elc. FEI Numb
i p > So8Tonst g zpptearer
Not Applicable
City & State City & Stato PP
7. Conticate of Siatus Desired D $8.75 Acditional
Zip Country Zip Country - Fes Required
8. Make check payable to: Dept. of State (See reverse sida for fae information)
* 9. Name and Address of Current Registered Agent 10. if changed. new Registered Agent/Office
Name
CORPORATION SERVICE COMPANY
- 1201 HAYS STREEI’ Street Address (P.O. Box Number Is Mot Acceptabla)
TALLAHASSEE FL 32301 T Er—
City FL Zip Gode

10a. Pursuantio tha pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parnership organized or registared undsr the laws of the State of Fiorida. submits this statement
for Ihe purpose of changing its registered olfce of registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registared
agenl | am familiar with, and accept the oblgations of section 620,192, Floriga Statutes.

SIGNATURE. (Registered Agent Accepling Appointment) 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 Partner(s} 118, /st Geea faner o | 11b.  citv. Stato & 2ip Code 116, oo
SCA-SARASOTA, INC. 102 WOODMONT BLVD,#61 NASHVILLE TN H08648

o020 73 ——3
-01/15/9¢--01032--017
w5 TEL 25 RS TE, 25

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

12. ! dohareby certily thal the infarmation supplied wilh this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07¢3Xk), Florida Stalutes. | release the Division of
Corparations from any liability of non-comphance with Section 119.07(3)(k) in the event that the information supplied is deemed exemgpt from public access. | further certify that the information indicated on
this annual repor! is Irue and accurate and thal ny signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
ampowered lo execdte this raport as required by chapter 620, Flonda Statutes

SIGNATURE - Lilse mOL : o pate I3 =jq 54
Typed or Printed Name ol General Parlner Signing form _ M E. . BUHW Daytime Telephone Number _412:355'3541

0012377

CR2E003 (6/96)



