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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
CRETARY OF STATE
ANNUAL REPORT Sandra Wortham IV ST B B OR AT S

1997 i DIVISI;;C[;;:a(;g(:PS(;aF:ZTlONS g-i Jh“ - 2 ,‘;;'l 8: | 6 \“’Y\}v\
1. Nameof Limied Parnersh P fa. DOC U M ENT # , /"'l

A22500
ST, PETERSBURG SURGERY CENTER, LTD, A

Mating Address Frincipal Office Address 3. Date Formad or Fiegistered 5a. Gapilai Contributions as
102 WOODMONT BLVD. STE 610 102 WOODMONT BLVD. STE 610 05/06/1986 $220,000.00
NASHVILLE TN 37205 NASHVILLE TN 37205 ' "

34a. Date of Last Report
01‘ i 1 5b. Armount of Capital
Contributions In FLORIDA
4. state or Country of Fermation lo date:
2. Mailing Addross 2a. Principal Office Address FL
220,000
Suite, Apt. #, etc Suite, Apl. #, et
e e *'56-1651450 g reptearer
Not Applicabl
City & State City & State ot Applcatie
7. Certilicate of Status Desirec D $8.75 Additional
Zip Country Zip Country Fee Requited
B. Make check payable to: Dept. of State {See reverse side lor fee information)
Q. Name and Address of Current Raglstered Agent 10. 1 changed, new Regisiered Agen/Office
Name
CORPORATION SERVICE COMPANY
120 HAYS STREET Street Address (P.0. Box Mumber Is Noi Acceptable)
TALLAHASSEE FL 32301 ST ORET
City FL Zip Code

104a. Pursuant 1 the provisions of sections 620 1051 and 620 182 Florida Stalutes, the above-named limited partnership organized or registered under the laws of he State of Florida, submits this statement
for the purpose ol changing ils regstared office or registered agenl, or both, in the Stale of Florida. Such change was authorized by #s general partner(s). | hereby accept the appointment of registered
agent | am familar with, and accept the obl gatons ol seclion 620 182, Florida Statutes

SIGMATURE (Registered Agent Accepting Appointinent) __ . DATE

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

11, Namels) of General Partner(s) 118, (Do NOT se Fesi Ditee Box Rompers) | 11D Gity. State & Zip Code 11c. Do:‘uergiasri\:ﬂﬂber
SCA-ST. PETERSBURG, INC. 102 WOODMONT BLVD. #6 NASHWLLE TN L23773

' OoO0Z0S8TTI——T
Ao S 012

wGTH, 25 weReSTE, 25

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

12. | dohereby cerbly thal the infanmaton supplied with this filng is voluntarily lumished and doas not qualty for the exemplion stated in Section 119.07(3XKk), Ficrida Statutes. | release the Division of
Corporalions from any liability of non-compliance w.th Section 119.07(3)k} in the event thal the informaton supplied is deemed exempt from public access. | further certify that the inlormation indicated on
this annual reporl is frue and accuarate and thal my signature shall have the same legal effecls as il made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee
empowored 1o oxocute this rapor as required by chaptear 620, Flondga Stalutes.

SIGNATURE ... ) oate ___ 1> ={q-96
Typed or Printed Name of General Partogr Sighing Form _ IEWNNY €. 'Bumm Daytime Telephone Number b1S- 35"35““

0012382

CR2EQ03 (6/96)



