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

LIMITED PARTNERSHIP a0 FLORIDA DEPARTMENT OF STATE .
il 1 S— .-
K AN Scoretary of State mVlSlQ 0r COHPU&AT IEQ'({
1997 2 DIVISION OF CORPORATIONS £

1a.  DOCUMENT #
A20512

TAMPA OUTPATIENT SURGERY JOINT VENTURE, LTD.

1. Name of Limitod Partnorship

T

P
3. Date Pormed or Hogislered

01/17/1990

Ba. capital Contribulions as

Mailing Address Principal Oflice Address Shown on record.

102 WOODMONT BLVD. 102 WOODMONT BLVD.
:l:gfwf:& T 37205 :t:g:VﬁTE TN 37205 3a. vate of Last Report $135’ 1m.w
01/02/1996

5b. amouni of Capital
Contributions in FLORIDA

62-1398632

4. siale or Courtry of Formaton to date
2. Mailing Address 2@, principal Oliice Address A
135,100
Suile, Apt. #, elo. Suile, Apl. #, otc. FE! Numib»
P P 6. vy [:I Applied For

(1 Mot Applicablo

City & State “Cily & State
7. Certilicate of Status Desired [:I $B.75 Addivonal
Zip Counlry Zip Country Feo Required
8. Make check payable to: Dept. of State (Sec reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 10, 1 changed, new Registered AgentiOflice
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address (PO, Box Nuniber 1s Nat Acceplable)
TAU.AHASSEE FL 32301 Suite, Apl #, elc.
City FL Zip Code

10a. Pursuani Lo the provisions of soctions 620 1051 and 620192, Florida Statutes, the ebove-named limited partnership organized or regislered under the faws of the Stale of Florida, sutmits Lhis stalement
for the purpose of changing ils registered ollice of regislered agont, of bolh, in the State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appeintment of registored
agent. | am familiar with, and accept (he ebligatons of section 620 192, Forida Stalules.

e DATE

SIGNATURE (Rogislered Agent Accepling Appaintmont} _ .

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

11. Name(s} of General Partacr(s) ‘L‘l 18. NOT ey B it B Hombersy | 11b, Oty State & Zip Code 1ic. Dojfn%.iast:[al\ljg::‘ber
SCA-TAMPA, INC. 102 WOODMONT BLVD,#61 NASHVILLE TN Lo0741
TAMPA DUTPATIENT SUR FAC 5013 N. ARMENIA AVE. TAMPA FL 492385
SONOOZOSE 17—

TS LY R EEE )
RERNSTH, 25 Rl R, 25

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

1 2. | do haratyy perlify that tho Information supphed wilh this filng is voluntarily furnished and does not qualily Tor the exsmpticn stated in Scotion 119.07{3)(k), Florida Stalutes | release the Division of
Corporations from any lahility of non-compliance with Soclion 119.07(3)k} in the evoat that the information supplied is deemed oxempt [ram public access 1 furthor cerlify Lhat the informalion indicatod on
this annual reporl is Irue ang accutale 6nd that Py s-gnature shall have he same legal oflects as if made under cath. ( furlher cerlity that | am a General Partner ol the limiled parlagrship, receiver or liustos

empowared to execule Wis roport 85 required by chapter 620, Foriga Statutes.

SIGNATURL ° , e B e P TN £ 5 L

Tvoad or Printed Name of General Parinor Staning Form _ TabedtN £, EU"'fDF-..e’.‘tI o  Daylime Telephone Number _b‘5_'3‘8€'3§f“l S

CRZEDO3 (5/9€)




