" FiLk LA UR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLEp
ANNUAL REPORT S Vism;.; gFf?‘f OF STATE
ecretary &
1999 DIVISION OF CORPORATIONS 9g DEp ; R “ORA ATS ONs
8
1. N of Ui Parorsiy 12.  DOCUMENT # Fi 12 3g
270

PHYSIGIANS SURGERY CENTER, LTD. R AN AT llll

= (mizA

Malling Address Principat Office Address 3. Dale Formdd or Registerad 5a. capital Contributions as
Shown on reacord,
P.O. BOX 350545 4035 EVANS AVE. 10/25/1988 $360,000.00
BIRMINGHAM AL 35238 FT. MYERS FL 33901 34. Dats of Last Raport i
12/04/ 1997 5b. AmountafCar
7 _ Conir nFLORIDA
= — | &, state or Country of Formation to dete:
2. Mailing Address 2a. Principal Office Address
- , , , , : | A
Suite, Apt. #, etc. Suite, Apt. #, ete. -
Apl P 6. FEi Numbor 1 Applied For
City & State City & State - = 59‘2924 183 B a Noe Applicable
. 7 - Certificate of Status Desirad [} $8.75 Additional
Zip Country Zip Country . -Fee Raquired
'_Bf Make check payable to: Dept. of State (See reverse side for fea infomation)
B 9. Name and Address of Current Registered Agant . '! 0. (fchanged, new Ragistered AgontiOfiica
Name
C T CORPORATION SYSTEM Sract Adaress (PO, Box Nernioer 5 ot Ascepiabia]
1200 SOUTH PINE ISLAND ROAD - ) L
PLANTATION FL 33324 Suike, Apt. #, stc.
City ' ' Zip Coda
. . FL

40a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registemd under the laws of the State of Florida, submits this statement
for the purpose of changing is ragistared offica or registsrad agent, or both, in tha State of Florida. Such change was authorized by its genaral partnar(s). | hereby accept the appointment of ragistered

agent. | am facnillar with, and accept the abligations of section 620,152, Flotida Statutes.

OATE

SIGNATURE (Registarad Agent A g Appointment) ar

A GENERAL PARTNER THAT IS A CORPORAT!ON LIM!TED PARTNERSH!P OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, ) o General P 112, (5/NOT Uso ot Difca Box umpiers) | 1B City, Stae & 2Zip Code 11c. Vnogﬁ;smmber
S'iA-FT . MYERS, LLG LiIMITED C ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243 M24000000169
DO yerTos2=s—1
ol Y74 313.«" JS—{H 8.34"131 2
wsﬁhsea‘. 25 dwwssnop, 25

CR2ED03 (8/98)

Note General partners MAY NOT be changed on this form, an amenhdment must be f' led to change a general partner.

1 2‘ | do hereby certify that the informatien suppited with this filing Is veluntarily furnished and does nat qualify for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | release the Civision of
Corporations from any liabillty of non-cormplianca with Section 119.07{3)(k) in the event that the information supplied is deemed axempt from public ageess. [ further cartify that the information indlcated on

this anaual report is true and accurate and that my signatura shall have the same legal effects as if made under cath. | further certily that | am a General Partnar of the limitad parinership, recelvar or trustas

empowered to exactte this report as requirgd by chaptep(20, nor%
-

SIGNATURE e /6178

Typed or Printad Name of Ganeral Partner Signing Form RICHARD E, BOTTS et Daytims Talephone Number ( 2 0:5 2 2 67-71 .]_- é

0014823



