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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘KILED
ANNUAL REPORT Sonar Mor e oviEEREIA P ORATBNS

Secretary of State

1997 o DIVISION OF CORPORATIONS 96 DEC I 9 r\H 8: 57
1. Name of Limited Partership 1a. DOC U M ENT # ’k ‘1‘\ 'L‘!

A30055
worms eaus seacw counry suraery oenrer o ININARIINAAIAR RN

Date Forme: Registered . al Gontributions as
Mailing Address Principal Ofhce Address 3. o or Registere 5a ggsxﬁ gﬂo{ﬂgmudl

% COLUMBIA/HCA TAX DEPT. ONE PARK PLAZA 05/09/1930
PO BOX 570 NASHVILLE TN 37200 38, oo i $100,000.00
MASHRILLE Th 722 04/12/1996

Bb. amount of Capital
Contributions In FLOAIDA

4. State or Country of Formalion to date:
2. Malling Address 28, Principal Oltice Address i
Suite, Apt. #, stc. Suite, Apt. #, elc FEI Nurmbe
P P 6. FEINumber % Applied Far
: Not Applicable
City & State City & State 75 aq }’ qq O o pp
7 . Certitcale of Status Desired d $8.75 Addironal
Zp Country Zip Country Fee Required
8. Make check payable to Dept of Stale (See revese side tor fec information)
9, Name and Ad of Current Regl Agenl 10. 1 changed, new Reg stered Agent/Oflice
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET' SUNE 105 Streel Address {P.Cr. Box Number Is Nol Acceplabie)
TALLAHASSEE FL 32301 o Al ¥ e
City FL l Zip Code

103_ Pursuant to the provisions ol sections 620 1051 and 620,192, Florida Statutes, the above-named lirmited pastnership organized or registered under the laws of the State of Florida, subenits this slatement
for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Fiorida Such changa was authorized by its general pariner(s). | hereby accept Ihe appainiment of registered
agent. | am familar with, and accept the obligations al seclion 620 182, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) __ e I I ___ DaATE I

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

¢ Each Ge: e
11. Name(s) of General Parther(s) 11a. (DoArEljngestsg fggscthocfif?c-'eegjorfg%rr‘r(\%als) 11b. City, State & Zip Gode 11¢. Du?ue‘rg;;;alegv?{ber
NP8 CO SURGERY CNTR,INC. ONE PARK PLAZA NASHVILLE TN 37203 161577

U I T e S N T P SR
- - “1 1( Pt 11 18
EESFLTH. 25 eREdt b 25

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

42. | dohereby certily that the inlormalion supphed with this filing is voluntarily furnished and does nat guality far the exemption stated in Section 119 07(3)(k). Florida Slalules | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event ihat the information suppl ed s deemed exempl from public access | further cerily that the information indwcated on
thig annual report is true and accurate and that my signature shall have the same legal effects
empowéred to execute this report as required by chapler 820, Florida Statutes

SIGNATURE W/CZ M%\. -

DATE _ /2' /é ?-6,‘.._._..
1./5 397- §55/

At made undar cath. | further cerbify that ) am a Genera! Partner of the imited parlnership, receiver of lrustee

Typed or Printed Narne of General Parmer Sigring Farm ﬁ Ml ,’Lﬂ\ aén Sdr]

__ Daytime Telephone Number _ -

CR2EQO3 (6/96)



