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

FLORIDA DEPARTMENT OF STATE F“—ED
Sandra Mortham R
Secretary of State DI\PIEFO BAF%BQ;—O%]M%HS
1997 P DIVISION OF CORPORATIONS 97 JAH 9 AH
- -9 AN 8: 58
1 « Name ol Limiled Partnership 1 a. DOC U M ENT #

A32908
\MBLLATORY SURGICAL CENTRE GF WA, LTD. O

. LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Prncipal Office Address 3' Date Formed of Registered 53. g:op\itban!c?r? P;ﬁcg:jgms B
6700 NORTH KENDALL DRIVE #700 NORTH KENDALL DRIVE 06/04/1992 $25,000.00
SUITE 102 SUITE 102 3 WAA
MIAMI FL 33176 MIAMI FL 33176 a-o %9}31341}.;5&90“
5b. amount of Capital
Contributions in FLORIDA
2 2 4, State or Country of Formation to date:
. ,Mailng Address 8. Principal Office Address
¢/o &t 1 ent . FL
| §fOcNatponal Surgery Centers ™ 'gy00 North Kendall Drive 25,000.00
Suite, Apt. #, eic. Suite, Apt. #, elc. 6. FEI Number Qa .
Suite 2302 Suite 100 650329755 o Apptied For |
City & State City & Stale Not Applicable
Chicago 3 Illinois Miami 3 Florida 7. Corlificate of Status Dasired D $8.75 Additional
Zip Country Zip Country Fee Required
604A06 LSA 3311764 1S A 8. Make check payable to: Dept. of State {Ses reverse side for feo information)
™ - g ) fres_ U |
Q. Nsme and Address of Current Reglsisred Agent 10. Fchanged, O PPRE PR A FURIPFT 1 (17 """"r“:lE
CORPORATION INFORMATION SERVICES, INC. “™Renee Boughton BEER313. TS #3113, 75
1201 HAYS STREET Stree! Address {P.C. Box Number Is Not Acceplable)
8700 North Kendall Drive
TALLAHASSEE FL 32301 ST R o
Suite 100
City _, . Zip Code
Miami FL| 33176

10a. Pursuant to lhe provisions of seclions 620.1061 and £20.132, Florida Statutes, the above-named limilad parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing 1s registered office or registered agent, or both, in the State of Floride  Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am lamilar with, and accepl the obligations of section 620 192, Florida Siatules.

SIGNATURE {Repgisiered Agant Accepling Appontment) _ DATE 'AZ - ez 3 9‘

A GENERAL PARTNER THAT IS ‘A CORPORATIO“I', LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) ol General Pariner(s) 11a. (DuAr\(l‘ S ey D ﬂxpﬁﬁnmﬂers) 11b. City, State & Zip Code 11c. ao:‘lfrg::r:;argsrrxber
SORKEXIHON X 8700 NORTH KENDALL DR MIAMI FL Vaz204

NSC Pligmi, ITnc.
(see m"’/ncé,{ Aore CA“?D 6[{({{?\(( gs;‘ l,l{’;‘?o
M’[%

o

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

1 2_ 1 do heraby certily that the information supplied wilh this Tihng « voluntanly furnished and does nol quality for tha exemption stated in Section 119.07{3)k). Fiarida Statutes. | release the Division of
Corporations from any hatality of non-compliance with Secton 119.07(3)(k) in the evert thal the Information supplied is deemed axempt from public access. 1 further certify that the information indicated on
thig anrual raport is rue and accurate and that my sighature shall have the same legal elfecls as it made under oath. | further cartify that 1 am a General Partner of the limiled parnership, receiver or lrustes
empowared 1o execute this reporl as required by chapter 620, Fioriga Statules.

Typed or Printed) Name of General Partner Sigring Form 5’)’4’! ) S F.fééff: V. p A5 m”?"’:’rﬂt-Day{\me Telephone Number 3/2 6.5-5'- /’/00

0004743

CRZE003 (6/96)




