FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT Sandra Mortham OIS 0F CARE DT ATIRRS
Secretary of State 'i k‘
1997 DIVISION OF CORPORATIONS 97 -2 813

1. Name of Linited Partnership 1a. DOCUMENT # I / iy

A17570
L O

SARASOTA SURGERY PROPERTIES, LTD.

Mailing Address Principal Office Adoress 3. Dats Formed or Registered 5a. ghag:’i:‘l o(i]opﬁlgg;uéms a8
102 WOODMONT BLVD 102 WOODMONT BLVD 08/01/1984 $240,000.00
SUITE 610 SUITE 610 '
NASHVILLE TN 37205 NASHVILLE TN 37205 38, Date of Lest Repar
01/02/1996 ,
5b. Amount of Capilat
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 24a. Frincipal Office Address FL
240 000
Suite, Apt. #, etc Suite, Apt. #, elc. FEI Numbe:
i i - "50.55 10375 ) aoplad For
Not Applicable
City & State City & State o Applica
7. Certificate of Status Desired I:] $8.75 Additional
2p Country 2p Country Fes Required
8- Maka chack payable to: Dept. of State (See reverse side for fee informaton)
' 9, HWame and Address of Current Registeret Agent 10. If changed, new Registerad Agent/Otfice
Name
CORPORATION SERVICE COMPANY
- 1201 HAYS STREET Street Address (P.Q. Box Number Is Not Acceptabla)
TALLAHASSEE FL 32301 Sute. ApL ¥ oic.
City = L Zip Code

104a. Pursuant ta he provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named mited parinership organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its reg-stered office or registered agent, or both, in the State of Florida. Such change was authorized Dy its general pariner(s). | hereby accept the appoiniment ol regisiored
agent | am tamiliar with, and accept the abligatons of section 620 182, Flonda Statutes.

SIGNATURE {Registered Agenl Accepting Appaintment) _ . 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) 11a. (D,,A,ﬁ’g?ﬂssSféiirbﬁﬁ:geé‘ﬂfﬁﬂg"gm] 11b. City, State & Zip Code 1ic. Doc?uzgl’iesll:arﬂ“ﬂhar
SURGICAL SERVICES OF SARASOT 102 WOODMONT BLVD #81 NASHVILLE TN (00106

Ly SODo0Zosaerres——s
~01/15/97--01032--015
RERESTE, 25 kL Th, 25

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

12. 1 do hereby certity that the mformation supplied wilh this filing is voluntarily furnished and does nat quality for the exemnption stated in Section 119.07(3Kk). Florida Statwes. | release the Division of
Corparations Irorm any hability of non-compliance with Section 119.07(3)(k) in the aven! that tha information suppfied is deemed exempt from public access. | further certify that the information indicated cn
this annual report is true and accurate and thal my signature shall have the same legal eftects as it made under oath. | further cerlify that | am a General Partner of the limitedt partnership, receiver of trustes
empowerad o execute Mis raport as reguired by chaptler 620, Flonda Statutes

SIGNATURE . & pare__ (*-R 96

Typed or Printed Name of Genera! Pariner Signing Forn N &, BurNDREN . Daytime Telephane Nomber & IS-BBS'S‘-S"N

00y2378

CR2E003 (6/96)



