FILE ON OR BEFORE DECEMBER 31, 1998 OR L!M!TED PARTNERSHIP

WILL BE SUBJECT TO RE\{GCAT[ON AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

D‘\f"ﬁil "l i\

1. Nama of Limited Partnership 1a. DOCUMENT #
A17570

SARASOTA SURGERY PROPERTIES, L.TD.

RN

FiLED
EQREURY o STATE

~n NTIONS

98 DEC 18 AHI0: 2k vk

12-/31

(AR

Mailing Address Princlpal Offica Addrass 3. Date Forrned or Reglstered 5a. Capllat Contributions as
Shown on recerd.
P.0. BOX 380546 ONE HEALTHSOUTH PKWY. 08/01/1984 $240,000.00
BIRMINGHAM AL 35238 BIAMINGHAM AL 35243 3a. pate of Last Repost ’ )
12/04/1997 5h. Amo
Conmbullnns E‘mFLORIDA
4, state or Country of Formation to date:
2. Maifing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc,
P = 6. FEI Number E:l Applied For
City & Stae * City & State 59‘2519371 B Nat Applicable
B 7. Gertificate of States Desirad D $8.75 Additional
Zip Country Zip Country . Fea Requirad
—éh_ Make check payabig {o: Dept. of State (See revarse side for fee infarmatien)

Q. Name and Add of Current Ragi: d Agent

10. if chenged, new Ragistered Agent/Offica

MName ]
C T CORPQORATION SYSTEM e _ — }
1200 SOUTH PINE ISLAND R OAD et Address (P.O. Box Numbar Is otAcceptablie) B
PLANTATION FL 33324 Suits, APL. #, otc.

Tity

FLLZIp Code

agent. | am familfar with, and accept the obligations of section 620.192, Florida Statutes.

DATE,

1 ﬂa Purguant to the provistons of sactions 620.1051 and 620,152, Florida Statutes, the above=named limited partnership organlzed ar registerad under the laws of the State of Florda, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, Such change was authorized by its general partnaer(s). I hereby accept the appointment of registered

SIGNATURE {Registered Agent Accepting Appointment)

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

1. _ Name(s} of General Partner(s) " Uuﬁdgqgfsampiﬁ%s’g:ear?xiaﬁggml 11b. City, State & Zip Code " C. Do;ﬁ;ﬁarf:gber
SURGICAL SERVICES OF SARASOT ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243 G00196
T TR =
YT AT
##ddb IRl 25 #wskD2E, 25

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

empowsrad to executa his raport as ragui y chapier, , Flgrida S,

SIGNATURE

42 1do hareby certify that the information supplied with this fiing i voluntarily furnished and doas not qualify for the exemption stated In Saction 119.07(2)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Section 119.07(3)k) In the event that the informalion supplisd is deemed exempt from public access. | further eartify that the information indicated on
this annual report is trus and accurate and that my signatuse shall have the same legal affects as if made under oath, | further certify that | am a General Pariner of the limited partnership, receiver or trustee

) e G/8]48

RICHARD E. BOTTS

LTyped o F'rln:e;.i_ Nam of Ganeral Partner Signing Form

(205)967-7116

CR2E003 (8/98)

Dayﬁm_e Telephona N

0014813



