FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

- IPHYSICIANS SURGERY CENTER, LTD.

Y. Name of Limited Partnership 1a. DOCUMENT #
A27270

IR AR

QQl?

T
E
i
*
¥
!

Malling Address Frincipal Olice Address 3. Dam Farmed or Rogistered Sa. gﬁgﬁ' gf?é'cig?ﬁi?“ 8
| ROSK MODIRERTREK YO KFEXB0 X HOZWOORMONT BRIRX KIOEHK X 10/25/1988 $360,000.00
XM TR RN XXX RASHBLEIN AN KX 38. Dato of Last Repont
01/02/1997 [ 5b. amount of caniter
4, state or Counlry of Formation gogértugutuons imHomeA
2. Malling Address 28. Principal Ofiice Address '
P O BOX 380546 4035 EVANS AVENDE | FL
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Fel Murnber 0
- |BIRMINGHAM, AL 35238 FT MYERS, FL 33901 = Applied For
| City & Stals * T ] City & State - 592924183 Not Applicable
7. Cortificale of Status Dosired - $8.75 Additional
Zip Country 71p Country r—. Foo Roguired |
8. Make check payabla to: Dept. of State (Soe revorse sido Tor feo information)
B, Namo and Address of Current Rogllleré;!mA_g-t;;;.--- 10. 1t changsd, new Registered AgeriOfice
Namo
?gnipgxglg:‘::?wcs COMPANY Street Address (P.O. Box Number tsio‘ﬂwrp'ﬁg] "'"‘lg;;;iﬁ' | -y ]:y“_]—‘ ————— lj _
TALLAHASSEE FL 32301 S ApUw e ,,;,, ATA] . 4[113!:, nﬂhﬁgujﬂf;l oL
City Zip Code
FL

J0a, Pursuani tohe provisions of soclions 620.1051 and 620.182, Florida Statules, Lhe &bove-namod linited parlnerstip organized of registered under the laws of the State of Fiorica, submits this slalement
for tha purpose of changing lls reglsterod oflice or rogistored agont, or boll, in the Slale ol Florida. Such change was autherized by its general pariner(s) | hereby accept the appoinlment ol regislered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Statutes.

SIANATURE (Registered Apent Accepting Appalntruent) . DATE

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

11, Nomo(s)of Gonora Parter(s) T8, (5o s Pt Oifce o by | TVB. Oty Sie s 2y Coce Mo, st
SCA-FT. MYERS, LLC LIMITED C B WOUDMORTBLVX XK X XNASRHLE RR3TE06 M24000000169

DNE HEALTHSOUTH PARKWAY | BIRMINGHAM, AL 35243

Nol{y: General partners MAY NOT be changed on this form; an amendment must be filed tochangeagene—raipgrtner

“ 2, | go hereby cerlily that tho information suppliod willh this filing is voluntarily furnishod and does nol quality for the exemplion slated in Secton 119.07(3)k), Florida Statutes. | release the Division ol
Corporations from any liabilily of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is deemed exempl from public access. | further cerlily thal the information indicalod on

1his mnnual reporl is rue and accurate end thal my signature ghall have llie samg legat effects as il made under oath. | further cerlify that § am a General Parlnor of the limted partnership, receiver or tustot
empowored 10 execute this rpporl as req irpd by ch lor 620, T i) da Stayfle:
SIGNATURE _. . ZF A7 7/‘% o ot ?/[25/? 7

RICHARD E . BDTTS L) VP TAX B Daylime Telephene Number | (205 ) 96 7"7 l ] 6

Typed or Printed Nama of General Pasinar Signing Form |

CR22003 (6/97)



