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

T LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

1a,  DOCUMENT #
A29512

TAMPA OUTPATIENT SURGERY JOINT VENTURE, LTD.

TALLAL ﬁb“'
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agDEC 22 AM1H:33

i SIATE
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Principal Ofice Address

3. Date Formed or Registared

5a. capltal Contributions as
record.

Mailing Address
Shown on
P.0. BOX 380546 5013 N. ARMENIA AVE. 01/17/1990 $135,100.00
BIRMINGHAM AL 35238 TAMPA FL 33608 3a. pate of Last Report ! "
12/04/1997 5b. Amount of Gapiit
- Contributicns Tn FLORIDA
4. state or Country of Formation fo dater
2. Mailing Address 2a. Principal Gifice Address
_ FL
Sulite, Apt #, ete. Suite, Apt. #, ete. 6. FEI Number 8 Applied For
ity & Stete City & State = 62-1398632 — Not Applicable
) ) 7 . Centificate of Status Desired W | $8.75 Additional
Zip Country Zip Country o - Fee Required
?_ Make check payable to: Dept. of State (See revarse side for fee information)
9_ Nam-s and Address of Current Reglstered Agant 7 1 g.ﬁ !f changed. rew Reglstared Agent/Office :
Name
C T GORPURATION SYSTEM Sireet Addrass (P.0. Box Number 15 Not Acceptable)
e rags {F.{). Box Nuriber 1s Nat Acce [}
1200 SOUTH PINE ISLAND RQAD B
PLANTATION FL 33324 Suite, Apt. #, 8t
City Zip Code

FL

40a. Pursuantto the provisions of seclions 620.1051 and 620,152, Florda Statutes, tha above-named fimited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing s registared office or registersd agant, or both, in the State of Florida. Such change was authedzed by its ganeral partnet{s). | hereby accept tha appointment of registerad

agent. | am familiar with, and accept the obligations of section 620.7192, Florida Statules.

DATE

SIGNATURE {Registered Agent Accepting Appol

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

1. Nams(o) of Gensral Pastner(s) 110, poNor i pes bmen o fompersy | 1B, Ciy, State & Zip Code 11c. Doi“;ﬁl;‘ﬁi?;ée,
SCA-TAMPA, INC. ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243 L0741
TAMPA OUTPATIENT SUR FAG 5013 N. ARMENIA AVE. TAMPA FL 192365
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

1 2. |do hereby certify that the information supplied with this fiting is voluntardly fumished and doas not qualify for the exemption stated in Section 119.07(3){(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed axempt from publit access. | further certify that the information indicatad on

this annual report is trus and accurate and that my signature shall have the same legal effects as if made under cath. | further corlify that [ 2m a General Partner of the limited partnership, receiver or trustee
empowersad to execute thig repcrt ag required by chapter 6; Flurida Statut

e G/BLI8

Typed ar Printed Name of General Partner Signing Form RI CHARD E. BOTTS

CR2EQ03 (8/98)

. Daytime Telephone Number. (205 1967~7116




