FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHlP WILL BE SUBJECT
. T0 REVOCATION AND $500 PENALTY FEE ,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sial:a
DIVISION OF CORPORATIONS

. DOCUMENT #
A30055

NORTH PALM BEACH COUNTY SURGERY CENTER, LTD.

- UIMIWED PARTNERSHIP
ANNUAL REPORT

1998

98MAR -5 PM 4: 08

AT RO T

5a. Capital Cantributions es
Shown on record.

$100,000.00

5b Amount of Cepital
Conlributions in FLORIDA

1 = Name ol Limited Partnerghip

3. Date Formed or Registered

05/09/1930

3a. pats of Last Report

12/18/1696

Principal Office Agdress

ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Addrass

POSOXSN

4. state or Country of Formation to date:
2. ’PBAGE ¥ 150 2a. Frincipal Office Address AL
SUIIB\T’DIC!”B? Q- Suita, Apt. ¥, alc. 6, FEI Number D
Applied For .

City § Stat \ — Cily & State 75-2424900 Not Applicable

a M ] ' l@ ( N 7. Certilicate of Status Dasired D $8.75 Additional
Zip Couniry Zip Country Fea Required

% l"{ ZO Z l /\QA E Maka chack payabla to: Dept. of S1aie (Ses reverse slde for Iae information)
9. Name snd Address of Current Reglstered Agont 1 0. fchanged, new Registered Agent/Office
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 106
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number |s Not Acceptable)

Sulte, Apl. #, etc

City Zip Coda

FL

108a. Fursuant lo the provisions of sections 620 1051 and 620,192, Fiorida Stalutes, the above-named limited partnership organized or registerad undet the laws of the State of Flarida, submits this statement
for the purpose of changing its registered office or registared agent, ar bolh, in the Stata of Florida. Such change was authorized by its ganera! partnar{s). | hereby accept the appsiniment of registered

agent. | am familiar with, and accept the obligations ol saclion 626.192, Florida Slalutes.

DATE

SKINATURE (Registerad Agenl Accepling Appoinlment) ___ .

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

A 1 Each Goneral P : ——
11. Name(s) of General Partnor(s) 11a. (Do ’Sg;eﬁgpozfomg:earz:‘ ;:;%L,,s} 11b. City. State & Zip Gode 1ic. Docfrglasrz;afss:-{ber
ONE PARK PLAZA NASHVILLE TN 37203 kG577
Barncocoo0z 1t

Columina Blon Becoin
GrP LLc.

O&(M@dw"'#{‘?@p
S -

De3pd 2%
E’Dnaa’ 29/ 3?--01054—-01?

soknGal L 26 wenS41.25

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

912, !dohereby certity thai the informalion supplied with this hiing is voluntarily furnished and doas nol quality for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Yability ol non-compliance with Section 119.07(3)(k) in the svant that the information supplied is deemad exampl from public access. | further cartity that the information indicated on
this annual reporl is rue and accurala and that my signature shall have the same lega! effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee

empowerad 10 exacute thys reporl as required by chapler 620, Florida Statutes.

SIGNATURE . 7z Q VUL, ; oae 12-8 -9

CR2EQ03 (6/97)

Typed or Printed Name of General Partner Signing Form ¥

o o BUKRIZL  comersemmensa 53U 2(1.7




072100000032

THE UNITED STATES
CORPORATION
CONPRANTY
ACCOUNT NO. :
REFERENCE : 730311 4334907
AUTHORIZATION
$ PREPAID

COST LIMIT :

ORDER DATE : March 5, 1998 —
00024423481 ——7r
ORDER TIME :  1:05 PM .
:  730311-005 ¢\

ORDER NO.
CUSTOMER NO: 4334907
CUSTOMER: Ms. Melinda Lampkin

Columbia/hca Healthcare

P.o. Box 550

One Park Plaza

Nashville, TN 237202

I PO FILIN

NORTH PALM BEACH COUNTY

NAME :
SURGERY CENTER, LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Daniel W Leggett

CONTACT PERSON:
EXAMINER’S INITIALS:



+ :1¢; .7 »
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 6, 1998

NORTH PALM BEACH COUNTY SURGERY CENTER, LTD.
% LEGAL DEPARTMENT

P.O. BOX 750

NASHVILLE, TN 37202

SUBJECT: NORTH PALM BEACH COUNTY SURGERY CENTER, LTD.
Ref. Number: A30055 !

We have received your document for NORTH PALM BEACH COUNTY
SURGERY CENTER, LTD. and your check(s) totaling $541.25. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



