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FlLE CN OR BEFORE DEGEMBER 31,1997 OR PARTNERSHIP WILL BE SUB.JECT
TO REVOCATION AND $500 PENALTY FEE

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State .
1998 1S

LIMITED PARTNERSHIP
ANNUAL REPORT

. [TAMPA OUTPATIENT SURGERY JOINT VENTURE, LTD.

DIVISION OF CORFORATIONS
1. Name of Limiled Parinrship 1a, DOCUMENT # ¢l BEe -~ N fili NE b7
29512

— RTINS

£
H

2
gplo —
Malling Addrass Principal Ollce Addross 3. 5;\!" Farmed or Begisterad 5a. gﬁﬁiﬁi‘ f,f’{‘é’c‘g,“éi?“" as
XORNACIOBRCIN R X XX X KX GASRDUEON K BT X 01/17/1990 $135,100.00
MXEXXK}(XX %m%ﬁxx 3a. bato of Last Report ! ’
0”031199? 5b Amounl of Capita! N
Contriputions in F{ QRIDA
4. state or Country of Formation to date
] ing Adidr L 28. Principal Ofiice Address
P O BOX 380546 5013 N. ARMENIA AVE, FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 6, FE1Number 0
- Appliod For
City & State City 8 Statc 62-1398632 L not Applicable
BIRMINGHAM. AL 35238 TAMPA, FL 33608 7. certiicata of Status Dosired Q0 $B.75 Addiional
Country Zip Counlty Lo -l Fes Requireel
8 Make chack payable 10: Dept. of Siale (See reverse side for foe Informahon]
©, Name and Address of Current Reglsterad Agent 10. 1changed, now Registered AgentOfiice
Name
CORPORATION SERVICE COMPANY S R 0 Lo Mo (T R
1201 HAYS smEET ree fess A0 Box Numbor 18 Not AcCeptable
TALLAHASSEE FL 32301 Sute, At #, 00 T
City Zip Code o o
. FL -~

103 Pursuant ta the provisions ol seclons G20, um anci 620 192, Fiorida Slalules, the above-namad limilod parinetship organized or registered under lho !aws o! lho Slale of Florida, submits this statonont
for the purposo of changing fis tegistored offica or registered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointmont of reg'stered
agenl. | am tamiliar with, and accepl the obligations of seclion G20 192, f lorida Statulas

SIANATURE (Ragistered Agonl Accepling Appointment) DATE _

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

Registration/ B

1 1 * Namois) of Gonere! Partnoris) 11a. {_Do‘:‘\?g;oflss:lPEjilcr(])I{fizgeé?)LPrgz'?ft’);rs) 1 b' Cily. State & 2ip Goda . 11c. Documont Number
SCA-TAMPA, INC. XXHRAOODONTBLR#R1 RASHVILBI X XXX L00741
ONE HEALTHSOUTH PARKWAY BIRMINGHAM, Al. 35243
TAMPA QUTPATIENT SUR FAC 5013 N. ARMENIA AVE. TAMPA FL J92385
RO SGE RSE =
LI 5700105213

»“hm LT 7 S

12, 1 Ju Yy cerlity that tho information supplied with this hfing is voluntarily furnished and does not quatily lor the exemplion slalod in Soction 119.07%3)(k). Florida Stalutes. { refease the Division ol
Corp. ©~ s from any liabiity of non-compliance with Section 119.07(3)k} in the evont That Lhe information supplied is deomed exempt from public access. | furlher certily that i information indicated on
this annual report is truo and accuralo and 1hat my signature shali have Jhe samgfoggf eflects as if made under vath. 1 furlhor certify that | en a General Pariner of the limited partnership, receiver or trustee

smpowored ¢ execule this ropogkas roquired by chaptep20, Florid
-
. DATE _ ?/Z?)/?)

Not -fAeneral partners MAY NOT be changed on this form; an amendmenl must be fiied to change a general parlner

SIGNATURE .. ...~ ,
RICHARD E' BOTTS’ V? TAX L Daytme Telephone Mumber _ (205) 967—7116_

1 Typed or Printed Name ol General Parinar Signing Form

CR2E003 (5/97)



