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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILED
SECRETARY OF STATE
VIS OF COPPCRATIONS

97T AN -2 MM B 1L

vk

1. Name of Limites Parinarstup

DOCUMENT #
7270

Hh

PHYSICIANS SURGERY CENTER, LTD.

A A

Principal Oflice Adgress

102 WOODMONT BLVD.. STE €10
NASHVILLE TN 37209

Mailing Address

102 WOODMONT BLVD.. STE 610
NASHYILLE TN 37209

58. capital Contributions as
Shown on record.

$360,000.00

3, Date Formed or Registered

10/25/1988

38, data of Last Raport

01/02/1996

5b. Amount of Capital
Conftributions in FLORIDA

4, state o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
360, 000
Suite, Apt. #, eic. Suite, Apt. #, elc. FEI N
P P 6. Fe umbeh.lea 8 Applied For
Not Applicable
City & Stale City & Siate PP
7. Certilicate of Status Dasired D $8.75 Adiditional
Zip Counlry Zip Country Fee Required
B. Make check payabla to: Dept. of State (See reverse side for fee information)
‘ Q. Name and Address of Current Registered Agent 1 0. If changed, naw Registerad Agant/Oifice
Nama
CORPORATION SERVICE COMPANY
- 1201 HAYS STREET Streat Address (P.D_ Box Nurnber ks Mot Acceptable)
TALLAHASSEE FL 32301 YRR
City FL Zip Code

agenl. | am familiar with, and accept the obhgations of sechon £20.182, Florida Statutes

104a. Pursuant to the prowsions of sections 6201051 and 620,192, Florida Stalules, the above-named Imited partnership organized or registerad under the iaws of 1he State of Florida, submits this statemant
tor the purpose of changing its registered ofhce or ragistered agent, or bath, in the State of Florida. Such change was autherized by its general pantner(s). | hereby accept the appoimment of registered

DATE

SIGNATURE (Registerad Agent Accepting Appoimtment) __

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

11, Name(s) of Goneral Parner(s) 118, o e ras b Eon fumbers) | 11b.  Cily. State & Zip Code 116, pocuren pember
SCA-FT. MYERS, LLC LIMITED C 102 WOODMONT BLVD., # NASHWILLE TN 37205 M94000000169

0002053874 ——2
+ -01/15/97--01032—-014
FEEESTH, 2% »EERSTE, 25

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

12.

empowered 10 executg s report as required by chapter 620, Florida Statutes

SIGNATURE -

I do hereby cerlify that the informalion suppled wn ths filing 15 voluntarily furnished and does nat guality for the exernption stated in Section 11907(3)(k), Florida Statutes. | release the Division of
Corporatons trom any hatlity of non-comphance with Sechon 119 07(3}(k) in the evenl that the information supplied is deemed sxempt from public access. | further certily that the information indicated on
this annual report 18 ue and accurale and that my signature shall have the same segal etlects as if made under cath. | furlher certify that | am a General Partner of the kmited partnership, recaiver or trustes

pate ¥ G ~Sb

Daytime Telephone Number b\$'3B$ -3‘ 41

_DANYN £, BunbrEr

Typed ofr Prated Name of General Paringr Signing Form

0012388

CR2E003 (6/96)



