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

BERETE TO REVOGATION AND $500 PENALTY FEE
L|M|TED PARTNERSHlP FLORIDA DEPARTMENT OF S1ATL F.l D
Sandra B. Mortham "CRETAR OF STATE
ANNUAL REPORT Secrelary of State [}I\I’SIEIQH OF CORPORATIGNS

© SARASOTA SURGERY CENTER, LTD.

1998 DIVISION OF CORPORATIONS 97 DEC _h AH 8: 5_} \‘“d,\.\
4. Nameaol Limited Partnorship 1a, DOC U M E NT #
17569

A 12,5
OB RA A

Maiting Address Principal Ollice Addrass 3. Date Formed or Registered 5a. gﬁé’lﬁ' &"?é’ciﬁ,“c‘,“"“s ”
MRODUONTBLIX X 08/01/1984
SUMERIN XX 34a. Date of Last Repart $240 000 00
. 01/02/1997 S oo

Contribut:ons in FL ORIDA

R e TR SRS R

i LR S D

4, state or Country of F ti Lo date:
2, Malling Address 2a. Pringipal Office Addross ale or Counlry of Formation
P 0 BOX 380546 983 _BENEVA ROAD FL
| Sulte, Apl. #, etc. Suile, Apl. ¥, elc. B. FE! Nurmber 0
4 Apphied For
Cily & Stale T Ty & Stalo 58-2519351 [ Not Applicabie
BIRMINGHAM ) AL SARASOTA > FL 7. Certiticeto of Status Desirod D $B.75 Agditional
Zip Country Zip Country “Feo Required
35238 T 34232 o B. Make chack payable to)Dopl of State (Sen reverse sido for feo Inlormallon)
9 Name and Address of CUrrenl Ho_gls!er_gd Nf_':‘i__ L 10. « changed, new Registorad Agent/Clice T
Name T
C T CORPORATION SYSTEM
12m SOUTH PINE ISLAND ROAD Streot Address (P.C. Box Number (s Not Acceptable)
PLANTATION FL 33324 Sulte, Apl_#, etc.
City Zip Code
FL

1oa Pursuant 1o the pravisions of seclions 6?0 10&1 and 6?0 197, Florida Stalulos, the above-namead limiled parinership organized or registered under the faws of the Stale ol Florida, submits tis statcment
for the purposo of changing its regislered office or registerod agenl, of both, inthe Stale of Florida. Such change was authorized by ils genera! parlaer(s). | heroby accapt the appointmont of registored
&genl. { am famlliar with, and accapl the otdigations of seclion £20.192, Florida Stalules.

SIGNATURE {Reglstered Agont Accepling Apnounlmunl) DATE _

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

- T Addross of Each Gonarel Pelier Regstaton/
11. Name(s) of Genoral Pariner(s) 11a. (Do NOT Use Post Oflice Box Numbers) 11b. Gity. Stalo & Zip Code 11C. pocoment Mumbor

SCA-SARASOTA, INC. AR IMONT RLVD B ASHYIIG I H08646
ONE HEAL‘IHSOUTH PARKWAY BIRMINGHAM, AL 35243

‘Eﬂmumgﬂﬁﬁﬂﬂ”fmﬂ
=12/09/°97--01106~--014
sdand 1, 25 seenG41, 25

i U F N S

Not Goneral partners MAY N_OT be changed on this form; an amendment must be filed to c':"héri‘ge a general partner
12,

o horeby cedtify thal tho information supplicd with this hiling is voluntarily furnished and deos not qualily Jor the exomption slaled in Section 119.07(3){k}, Florida Stalules. | release the Division of
Corporalions from any liabilty of non-compliance with Soclion 119.07(3)(k) in the avent that the information supplicd is deemed exempt from pubic accoss. | furlhor certily that the information indicated on
thls annual report is trua and accurale and that my signature stall ha;lh?ne lagal ellects as il made under cath. | {urther certily that | em a General Partner of the limited partnership, receivos or trustec

s

aempowared 10 execulo thigroport g5 requirad bycr {er 620, Floggha
SIGNATURE . (/ o, 7 /ZJ/7}

) Typed or Prinleig_!flame 9(___G_qn_c_rr_al_ .Pfl_F.anl Signing Foray _ RICHARD E, BOTTS} VP TAX .. Daylime Yelephone Number _ (205) 967-7116

CRZEQOZ (6/07)



