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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
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1. Nameof Limied Parlnorship 1a. DOCUMENT #
A17570

NSRRI

SARASOTA SURGERY PROPERTIES, LTD.

oI ld
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. | Maling Address Principat Olfice Address 3. Dald Fomed orRopsored 5a. Gopiel Conlribufions &5

| AKOUOM B RN XX XODWOOUNORE BB XXX 08/01/1984 $240,000.00

G HRXXX XXX XHYERIO XXX 3a. pato of Last Repont ! '

? . mmmx mxumxxxxxxxx 01,02,1997 5b. Amount of Capita!
i Contributions in FLORIDA
. 4, state or Country of Formation to date
* 2. Malling Address ) 28. Frincipal Office Address
“1P_O BOX 380546 ONE HEALTHSOUTH PARKWAY FL
N Sulte, Apl. #, elc. Suite, Apl. #, etc. 6. FE{Number
Ll Applied For
i | Cty&Stae ‘City & Gate X003 59-2519371 L not Applcabo
_i BIRMINGH.AM, Al BIRMINGHAM, AL 7., certiticale of Status Desired D $8.75 Aditional
: Zip Country Zip Counlry Fec Reguired
::{35238 35243 8. Make check peyabls to: Dept. of State (See revarss side for fed information)
; ' 9. Nsmo and Addross of Current Replstered Agent - 10. Hchanged, new Registered AgenOlf.ce a
£ T Narmg T
4 | CORPORATION SERVICE COMPANY e
‘:? 1201 HAYS STHEET Strecl Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301 Suilo, Apt_ ¥, olc.

City Zip Code

FL |

10&_ Purguanl to the provisions of sactions 620 1051 and 620.192, Herida Statutos, the abova-named limited partnership organized or registered under the laws of the State of Florida, submils this stalement
for tha purpose of changing its regislered olhce or regislored agent, or balh, n the State of Fionda. Such change was aulhorized by its genoral partner{s). | heroby accept the appointment ol régislored
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutos.

BIGNATURE (Reglsterad Agont Accepting Appointmenl) _ DATE _

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

ONE HEALTHSOUTH PKWAY BIRMINGHAM, AL 35243
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Noﬂp: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 7-

12. lho hereby cerlily that the informalion suppliod with this tiling is voluntarily furnishad and doos not qualily 1or the exemplion slaled in Section 119.07(3)(k), Florida Slalules. | retease Ihe Division of
Corporations trom any liability of non-compliance with Seclion 119.07(3)k) in the event that the information supplied is decmed exempl from public access. | furlhor certily that {he information indicalod on
this annua! report Is trua an

. Flarida Statutes.

2 O e G235

RICHARD E. BOTTS, VP TAX (205) 967-7116

SIGNATURE _. °

1 Yyped or Printed Name of Goeneral Partner Signing Form |

Daylime Telephong Number _

IRy o, T | b, orasesses | 116, ol
SURGICAL SERVICES OF SARASOTA, INC. f0ZMWOODMONTBLYIWEX XNASPENTIX X XX XX (00108

ceurate and that my signature shall havo tho samo legal eflects as it mado under oath. | further certfy that | ar a Genera! Partner of the limited partnorship, receiver of trustee

CR2E003 (B/27)



