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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED STAME
ANNUAL REPORT Sandra Monham UIVS;F;?(?}? AR e

Secretary of State
1997 DIVISION CF CORPORATIONS

o6 HOV 12 A1l 39

1. Name of Linitod Parnersti 1a.A o 299? UMENT #

NAPLES SURGICAL INVESTORS- 170, [N AR TR

Mailing Address Frincipal QiMce Address 3' Date Formod or Registared 58. cs;rang\ivﬁl c(-:nope"cigrcl!i?ns e
780 FOURTH AVENUE NORTH 750 FOURTH AVENUE NORTH wlzol 1886 $2 308,333.33
NAPLES FL 33940 NAPLES FL 23540 '

3A. Dale ol L asl Roport
10/27/1995

5b. Amount of Capilal
Conkibutions in £ QRIDA

; __| 4, siate or Country of Formation to date:
2. Mailing Address 2a. Principal Oflice Address FL
Sulte, Apt. #, elc. Suite, Apt. #, elo. Y,
” " S L& Bg8104 1 tppior
Not Applicabl
Cily & State City & Siate ot Appricable
7. Corlificate of Status Desired D $8.75 addilional
Zip Counlry Zip Counlry Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
D, Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
BROWN, THOMAS R. Hame
2660 NRPORT RD. S. Srreot Address (P.O. Box Number Is Nol Acceplablu)
-
Gily HWSWS. 25

10&, Pursuanl to the provisions o sections 620.1001 and 620,192 Florida Statutes, the above-named limiled parlnership organized or registercd under the laws of the State of Florida, submits this slalemonl
for the purpose of changing its registered olfice or registered agent, or both, in the Swate of Horida Such change was authorized by ils gencral parlned(s). | horeby accept the apoownlmonl of registered
agent. | am lamitiar with, and accopt the obligaticns of gection 620 192, Florida Slalules

SIGNATURE (Registered Agenl Accopting Appointmont) DATE _

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

11. Name(s) of General Parlier(s) 7 118, (oo O S B Rinters | 11D City, State & 7ip Code 116, o oo
AMBULATORY SURGICAL CARE CEN 790 FOURTH AVENUE NOR NAPLES FL H67170

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

1 2_ I do hersby cerlify that tho informalion suppled with this 1iling is volunlarily furnished and doos not guatify lor the oxemnption stated in Scclion 119.07(3)(k), Fiorida Siatutes. | refoase the Divisian of
Corporations from any liability of non-compliance with Secton 119.07(3)(k) in the evont that the informalion suppliod is deemed exempt from public access. | further cerbify that the information ind-cated on
this annuat report Is truo and accurato end that my signature shall have the same legal oflects as if made under oalh. | furlher certify that | am a Gencral Partngr of the limiled parlnership, receiver or frustee

empowerad 10 execute this il s required by chapler 620, Florida Salules —————
SIGNATUR _m(?é%?é\

Tunad of Printed Name of Gonaral Pariner Sianina Form N : Davlirme Telaphone Number S -

CR2EQD3 {6/96)




