FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

LED

98U -2

1. Nameof Limhad Partrership

DOCUMENT #
908

AMBULATORY SURGICAL CENTRE OF MIAME, LTD.

FlL
CRET,

OVISION B o) FORA IONS

AMI0: 06

VYN BRI

Malling Addross

C/0 NATIONAL SURGERY CENTERS
30 WACKER DRIVE. SUITE 2302
CHICAGO I €0608

Principal Office Address

8700 NORTH KENDALL DRIVE
SUITE 100
MIAMI FL 33178

3. Date Formad or Registersd

05/04/1992

3a. tete of Last Raport

5. Capital Contributions es
Shown on record

$25,000.00

01/09/1997

5b Amounl of Capital
Contributions in FLORIDA

4. stale or Gountry of Formatan to date:
2. Mailing Address 28. Principal Ofice Address £ s Z-S, OO
|
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number 0
Applied For
City & State City & State 650329755 [ Not Applicabie
7. Centticate of Status Desired D $8.76 Addilional
Zip Country Zip Country | Fee Required
8. Make check payabla to: Dept. of Siale (Ses reverse side for fee information)
0. Name and Address of Current Reglstersd Agent 10. i changsd, new Registered Ageni/Office
Name
EE Bo ON 5 Addi 0.8 ber Is Not Ac ble}
troet Address (P.C. Box Number Is Not Acceptable
870G NORTH KENDALL DRIVE
SU|TE 100 Suite, Apt. #, etc.
MIAMI FL 33176 Gy FL Zip Cade

SIGNATURE (Registered Agant Accepting Appoiniment) ___

1 03, Pursuant ko the provisions of seclions 620.1051 and 620.182, Fiorida Slatutes, the above-named limiled partnership organized of registered under the laws ¢f the Stale of Florida, submits this statement
for the purpose of changing s registerad off ca o registered agent, or both, In the State of Flarida. Such change was authorized by ils general partner(s). | hereby accepl the appointment of registered

agent. ! am famifiar with, and sccepl the obligations of seclion 620,182, Florida Statutes.

DATE _

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

Typed or Printed Name of General Partner Signing Form

Address of Each General Partner . Registration/
1 1 . Name(s) of Genara! Parlrer(s) 1 18. {Da NOT Use Post Office Box Numbers) 1 1 b- City. Btate & Zip Code 1 1 C. Documeaent Number
NSC MIAML, INC. 8700 NORTH KENDALL DR MIAMI FL V32204
LI A A S
-01/21/93>0 11131 b
FEESTO TS RO TD
Noje: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ do hereby osrtlfy that the informalion supplied with this hilng is volunterily furnished and does not gualily lor the exemption slaled in Section 119.07{3)(k}, Floricla Stalutes. | release the Division af
rporations lrom any liability of non-compliance with Sectien 118.07(3)k} in the avent that the information supplied is deemed exempl from public access. | furlher certify that the information indicatad on
I§ annual report is true and accurate and that my signature shali have the same legal eflects as if made under cath. | Turther certify that | am a Genaral Partnar of the limited partnership, recaiver or trustes
mpowerad 1o execule this report as requlred by chapter 620, Florida Statutes.
LY
SIGNATURE ——— L‘J.r’—}gﬁ/{_ DATE .

Daytime Telephons Number

CR2E003 (6/97)



