FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATlON AND §§_0__ EENALI Y FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

1a.  DOCUMENT #
A32659

1. Name of Limited Partnership

PALMS WELLINGTON SURGICAL PARTNERS LIMITED

MR

FILED
CRETARY OF STATE

DIVISION OF CORFORATIONS
SBDECIL PM I: 47

NRITRATIwR

| 3, Date Formed or Registered

5a. Capital Contributions as

Mailing Mdrass- Principal Oftice Address.
Shown on racord.
P.0. BOX 380546 460 STATE ROAD 7 03/06/1992 $600,000.00
BIRMINGHAM AL 35238 ROYAL PALM BEACH FL 33411 3a. Date of Last Regort IR
12/04/1997 5h. Amount of Capita
Contributions in FLORIDA
4. state or Country of Forrnation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
ite, Ap Ap 6. FE! Number =] Applied For
Tity & Sate Ciy & State - 650327536 T Not Applicable
7 - Geriificate of Status Desired O $8.75 Addtional
Zlp Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for foe Information)
9. Name and Address of Current Reglistered Agont - 10. t changed, new Ragistered Agent/CGffice
) Name )

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

Suita, Apt. #, alc.

PLANTATION FL 33324

City

Zlp Coda

FL|

hip or

d or

410a. Pursuantto the provisions of sections 620,1051 and §20.192, Florida Statu;las, the above-named limited p

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

d under the Jaws of the State of Florida, submits this statament
for the purposa of changing its registered offica or registared agent, or both, in the State of Flarida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

SIGNATURE (Registered Agent Accapting Appoi ]

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

Addrass of Each General Partner
{Po NOT Use Past Qﬂ'cg Box Numbars)

11. 11a. 11

Name(s) of General Partner(s)

b.

Clty State & Zip Code

Registration/
Document Number

11c.

Ski PALMS WELLINGTON, INC. ONE HEALTHSOUTH PKwY

BIRMINGHAM AL 35243

-12/23:

P41130

]

8--01071 021

EDDGDE?}fE 1133 ——aq

Ll 2 v i

25 SRS, 2%

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

2. 1dohersby certify that the information suppliad with this filing Is voluntarily fumished and daes not ﬁualif'y for the exemplion stale;d in Section 119.07(3)(k). Florida Statutes. | releasa the Division of
Corporations from any kability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemed axempt from public access, [ further certify that the infermation indicated on

7/

this annual raport s true and accurate and that my signature shall have the same legal afi s 1f may raath. | further cartify that | am a General Partner of tha limited patnership, feceiver or trustea
empowered to executa this report as required by ipter EZ Florda SEE 5?
Y

CR2ZEDO3 (8/98)

RICHARD E. BOTTS

Typed or Printed Name of General Partner Signing Form

Daytite Telephone Numbar, _

(205) 967-7116




