FILE ON OR BEFORE DECEMBER 31,1998 OR L!MITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATICN AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 53;;::;H;°Sr:::m FILED
1999 DIVISION OF CORPORATIONS 98 DEC 22 PH &: 30

DOCUMENT # SECRETARY OF STATE
A22771 ALLAHASSEE, FLORIOA

LINREARER A

1 « Nams of Limitad Padnership

NAPLES SURGICAL INVESTORS, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered Ba. Gapital Contributians as
Shown on record.
790 FOURTH AVENUE NORTH 790 FOURTH AVENUE NORTH 06/20/1986 $2,308,333.33
NAPLES FL 34102 NAPLES FL 34102 3a. Date of Laist Report ! ' "
121’ 26[ 1997 5b. Amount of Capital
Contnbuhans FLORIDA
- - — — 4. Stats or Country of Formation to dal -
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, efc. i
P P 6. FEL Number ] Appied For
City & Siate City & Siate — 59-2568104 [ Not Applicable
7 « Certificats of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Raguired
. Make check payable lo: Dept. of State {See reverse slde for fes Information)
9 Name and Add of Current Registered Agent 10. Mchanged, new Registered Agant/Offica
Name )
BROWN THOMAS R Street Address (P.O. Box Number Is Not Accepiable)
2660 AIRPORT RD. &.
NAPLES FL 33062 Suite. Apt. #, otc.
City ) - | ZibCade
- FL|

1 Oa_ Pursuart to the provislons of sections 620.1051 and 620,192, Flerida Statutes, the aﬁove-mmad fimited partnarship -clrganized or ragislerec.i under the laws of the State of F!k:rida, sibmits this statement
for the purposa of changing its ragistered office or registared agent, or both, In the State of Florida, Such change was autherized by its general partner(s). { heraby aceept the appointmant ef ragistered

agent. § am famitiar with, and accept the obligations of secllon 820,192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accapting App 1t}

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

11.  Namols)of Genarat Partnoris} 11a. (Dﬁg‘;’ g’ pi;moﬁzeé?xpﬁﬂf;m 11b. Oty Stats & Zip Gade 11C.  Docummont Nomber
AMBULATORY SURGICAL CARE CEN 790 FOURTH AVENUE NOR NAPLES FL H67170

OO 2 T OIass T ——
~01 /13330100301 7
¥eaAD20L 25 deEsD2h, 25

THC.  UAN - 7 1999

CR2E003 (6/98)

Note: General partners MAY NOT be changed on this form; an amendment must ke filed to 6hange a general partner.

42, !dohereby cadify that the information suppiied with this filing Is voluntarly fumished and does not qu;ify for the exermnption statad in Sacﬁon:119,07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is daemed axempt from public accass. | further cartify that the information indicated on
this annual report (S true and accurata, that my slgnature shall have the same legat effects as if made under oath. | furthar cartify that | am a General Pariner of the Emited partnarship, receiver or trusiee

empowered to executa this rapart \ired by chapter 620, Florida tes [L.
98
=4

SIGNATURE DATE

Typed or Pristed Name of General Partner Signing Form E‘& AV QJ’A By m 0 f‘\:Q m Daytime Telephone JQL.[ !> L{ 5L’ 'Sq OO




