FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

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

1a.  DOCUMENT #
A28926

DOCTORS’ SPECIAL SURGERY CENTER OF JACKSONVILLE,

LIMITED PARTNERSRHIP
ANNUAL REPORT

1999

4y ED 9
mﬁggﬂﬁiiéw fows

98 DEC 21 AMII: L2

12/ 3|
BT IR AT

1. Name of Limited Partnership

LTD.
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
P.0. BOX 750 ONE PARK PLAZA 08/20/1989 $450,000.00
LEGAL DEPT. NASHVILLE TN 37203 3a. pate of Last Rapart ’ :
NASHVILLE TN 37202
12/31/1997 5b. Amount of Capital
Contributions In FLORIDA.
4., State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
, FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Apf 6. FEI Number o Applied For
S EoaE IS 62-1600404 EI Not Applicable
] 7 . Cartificate of Status Desired O $8.75 Additional
Zip Country Zip Counfry Fae Required
B. Make check payable to: Dapt. of State (See reverse sida for fee Infarmation)
Q. Name and Address of Current Registorsd Agent - 10. i changed, new Registered Agent/Office
Name

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYES ST.

Strest Address (F.Q. Box Number |s Mot Acceptable)

L e T L1 |

TALLAHASSEE FL 32301 Saite, A7, , etc, -
=1 53001 RS-0 2
City bR o ;ﬁ_ EE T cooet e
10a. ® t to the provisions of 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits thig statement

for the purpose of changing its reglstarad offics or i agant, or both, In the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the abligations of saction 520.192, Fiorlda Statutes.

SIGNATURE (Registerad Agent A ing Appeintraent) DATE.

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

1. Name(s) of Ganeral Partoeis) 118, Do hOT Use Bost Offos Box Nempers) | 11D, Gty State & Zip Code 1€, pocuient Momber
MEMORIAL HEALTHCARE GROUP, | 3627 UNIVERSITY BLVD. JACKSONVILLE FL 32216 P94000083358
MHS PARTNERSHIP HOLDINGS JSC 3627 UNIVERSITY BLVD. JACKSONVILLE FL 32216 857323

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

4 2. | doheroby cerlify that the information suppliad with this filing Is veiuntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. I release the Division of
Corporations from any kability of non-compliance with Secticn 1198.07(3){«) in the event that the information suppliad is deemed exempt from public access. I further cartify that the information indicated on
this annual report is true and accurate and that my signature shall hava the same legal effects as if made under oath. [ further certify that | am a General Partner of tha limited parinership, receiver or trustee

empewered to execule this report as required by chapter 620, Florida Statutes.

SIGNATURE po——<= e et of GP

DATE

CR2E003 (8/98)

Mmarﬂ!ﬂﬁnﬂrﬁlgﬂing Form JD\/‘-V\_ M' EYTL—{“UT"‘“H—

Daytime Telaphene Mumber

Typed or P




