FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Nama of Limiled Partnership

ST. PETERSBURG SURGERY CENTER, LTD.

Mailing Address

€39 PASEDENA AVE. SOUTH
S§T. PETERSBURG FL 33707

99 MAR
Lit

il

3 Date Founed ar Reg-s!ered

05/06/1986

33 [ale of L.asl Reporl

12!04! 1997

DOCUMENT #
A22500

1a.

Frincipal Oflice Address

839 PASEDENA AVE. SOUTH
SY. PETERSBURG FL 33207

2,

Mailing Address

Suite, Apt. #, etc.

ale: or C.ounny orf—nrma n

R

6 FEINumber

2a. Principal Office Address

Suite, Apt_#, elc.

City & Stale
BIRMINGHAM, AL

Zip Country
35243 USA

9‘ Name and Address of Current Reglstered Agent [

o N 77717.0 lf :,hangod new Reglslered Agontiolhce
HName

C T CORPORATION SYSTEM N

12m SOUTH PINE |SLAND ROAD Street Address {(£.0. Box Number Is Not Acceptable)

PLANTATION FL 33324 [ Suite, AL #.etc - o

City 8 State

7 Cer\\ﬁralc of Status Desired

le

" Country

B City

agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Apent Accepting Appointment)

11.

Name(s} of General Pariner(s)

A-ST. PETERSBURG, INC.

12.

SIGNATURE

1 do heraty carlify that the information supplied with this fiing is voluntarily furnished and does not quality for the examption staled in Section 119 07{3){k}. Florida Statutes | relgase the Division of Corparations
from any liability of non-comphance with Section 112.07(3)(k) in the event thal the information supplied is deemed sxempl from public accoss | further certify that the information indicated on this annual repan
as if made under Gath. b further certify that | am a General Partner of the Imited partnership, receiver or trustes empowsred 1o

wezézﬁ?

Is rue and accurate and that my signature shall

execute this repart as required by cha.
L4

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

_ ‘411am£$ﬁ$$$$ﬁﬁm&m]@1@__mwm$¥gmsm_
ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243

]il

ve the same lggal
ida Setute

F\\

TR LI s
-0z

*#**:34

-1

5a.

to

mxm 58-1651450 (7 NotAppiicaie
i

8. Make check m,ah\o to Depl t al State ( (See reverse side for fee mfarma: un;

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

¢

Note: General partners MAY NOT be e changed on this form an amendment rnusl be flled to change a general partner

Typed or Printed Name of General Pariner Signing Form | _R!I_CLA_RL E. _B_QITLSBL, VI_ CE 7?RES IDENQ'""E Vetephone Number (2 0 S) 7 96 7-:7 ll_ﬁ .

- Amaunt of Capital
Conlributions in FLORIDA

LT

1 oa Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership arganized ar registared under the laws of the State of Florida, sobmits this staterment
for the purpasa of changing its registered office or registered agent, or both, in the Slale of Flanda  Such change was aulhorized by ils general parines(s) | hereby accepl tha appaintment of registered

11c'_

FILED
AM 8: G5

i

Capdal Contributions as
Shown on record

$220,000.00

date

Apphed For

SB 75 Additional
Fec Required

T

ZpCode

Reguslramn’
Document Number

L23773

I

CR2ED03 (1298}




