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TO REVOCATION AND $500 PENALTY FEE

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Secrelary of Stale

DIVISICN OF CORPORATIONS

FILED
TARY
DiWEIDfiJ OFcC F?FF’.ORATION‘:

T4

1a.

A22771

1. Memo of Limhod Partnorship

DOCUMENT #

970EC26 AM(I: 2

INAPLES SURGICAL INVESTORS, LTD.

Maling Address Principal Olice Addross
780 FOURTH AVENUE NORTH 780 FOURTH AVENUE NORTH
NAPLES FL 33040~ NAPLES FL 33840~

llIIIIHlIIIIlI!IIIINIIINIllllIJIIIIINIII!PIIINIINIIIIUIIIHIIII

3 Dato ForMed or Hcg\slcred ba. Capital Conlribiutions as.
Shown on rocord

06/20/1986 $2.308,333.33

38. Datc of Last Report

11/12/1996 | 5b n‘\l:llO nl of Capm

.- Contributions in FLORIDA
4, staic or Country of Formation

2, Mailing Address 28. Frincipal Offica Address

Suite, Apt. #, elc. | Suite, Apt. #, ¢le.

FL

6, FtiNumbor

L,-I Applicd For

59-2568104

Not Applicable

City & State City & State .
o 7. Cerlilicate of Slalus Desired D $8.75 Adational
Zip Country 7|p Country - foo Ficqmrc(l
34 / OQ 3‘//0 Q 8 Make chock payablo 1o: Dopl oiSlate tSee reverse s1do I'or fon Inforrnalwon}
9, Name and Addr;;; ;;é'urrenl Reglstered Ageﬁt - T 10. nchanged, now ch\ste(cd AgcnlIOfllce
— S R T S

BROWN’ THO R Strecl Address (P.O. Box Number Is Nol Ac‘ce[qah?a o

2660 AIRPORT RD. S. R S

NAPLES FL 33962 Sl AFT K.

City T ZpCode o

FL

10a. Pursuant to the provisions of sagtions G20.1051 and £20 182, Florida Statules, the ebove-named limited parinership organized of registered under the laws of the State of Florida, submiits this slalement
for the purpose ol changing lis registered oflice or registerad agent, or bath, in he Slale of Florida Such change was authorized by its genera' pariner(s). | hereby accept the appointment of registered

agenl. | am faniliar with, and accopt 1he obligalions ¢of section 620,182, FHonda Statutes.

SIGNATURE (Registered Agenl Accepling Appointmont) _

DATE

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

11. Namets) ol Goneral Parlner(s) - o _ 11a. ((,O’mé';Oaigiggfgﬁggeézz(f:;mﬁﬂi 11b. Cily, $atc & 7ip Code N 11c. Doztl%:rt.msl:{w B
AMBULATORY SURGICAL CARE CEN 7980 FOURTH AVENUE NOR NAPLES FL HB7170
4N ILII P —
1408/ 1,{—--111034-~u1 5
LARE AN RSN £ S S W
[ ]

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

12, | d) hereby cenily that the information supplied with [is fling is voluntarily furn shod and does nol quality for the exemption stated in Seclion 115! 07(3}k), Florida Statutes. | release the [xwv.son of

Corporations from any tiabiility ¢
this annval reporl is true
empowered lo exoecyeiai

SIGNATU
Typed or Printed Name of General Parlngr S\gmng Form h( wa O d Q W\O(‘\& [

DIIEIIICO mlh Section 119 07(3}(k) in the pvont thal the: informaton supplied is deemed exempt from public access. | lurther certiy thal the information indicatod on
Is 8¢ It made under oath. | further cerlify that | arm a General Parliver of the Imited partnership. rece ver of Luslee

DATE !a— lq 'qr-]
Daytime Telephone Number (qL‘{ 1) q% - 5QOO

CR2EDO3 (8/27)




