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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Pannership

DOCUMENT #
A33306

EMERALD COAST SURGERY CENTER, L.P., LTD.

FILED
SECRETARY OF STATE
NRASIGE OF CONPARRAYIGHS

9T JAH -2 AM B2 1L

114

Mailing Address

102 WOODMONT BLVD.. SUITE €10
NASHVILLE TN 37205

Principal Ofhce Address

102 WOODMONT BLVD.. SUITE €10
NASHVILLE TN 37205

3. Dale Formed or Registered
08/12/1992

3a. pate of Last Repon

5a. Capital Contributions as
Shown on record.

$330.000.00

01/02/1996

5b. amount ol Capital
Contributions in FLORIDA

4. stats or Cauntry of Formation 1o date:
2. Mailing Address 28. Prncipat Oftice Address
™ %30,000
Suite, Ap!. #, el Suite, Apl. #. etc. FEI Numb
. ¢ P 6. i [:l Appliad For

62-1502718

- - Not Appticable
City & State City & State
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of State (See reversa side for fee information)
G, Name and Address of Current Reglsteret Agent 10. U changed, new Registered AgentiOfiice
Name
CORPORATION SERVICE COMPANY
- 1201 HAYS STREET Streat Aodress (P.0. Box Number Is Mot Acceplabie)
TALLAHASSEE FL 32301 SR Y o
City FL 2Zip Code

10a. Pursuant Lo the provisions of sectons 6201051 and B20.192, Fiorida Stalates, the above-named mited partnership organized or registerad under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered oflice or regislered agenl, or both in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agenl. | am familiar with, and accept the obhgatons of seclion 620,192, Florida Statutes

SIGNATURE (Reg-sterad Agent Accepling Appointmuent) DATE

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

11. Name(s) of General FParlner(s) 11a. (Doaﬁgag%ssgfggsﬁhogf%r‘eerﬂag:ﬂﬁﬁéers) 11b. City, State & Zip Cocke 11c. Dof:,ﬁf,ﬁaﬂﬂm
SCA-FORT WALTON, INC. 102 WOODMONT BL., #61 NASHVILLE TN P40010
“ 200002058782 —8
-01/15/97--01032--013
y wHkR57, 25 w576, 25

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

12. ! duhoreby cerlify that the inforration supplied with this iing is voluntarity furished and does not qualify Jor the exemption stated in Saection 119.067(3)(k), Florida Statutes. | release the Division of
Corporatons from any liabitity ol non-compliance wilh Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public aceess. | further certity thal tha Infermation Indicated on
this annual repart1s true and accurate and that my signature shall have the same legal eftects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver of trustee

empowered 10 execule fis report as requirod by chapler 520, Floricda Statutes

pate_ 12-~18-G6

SIGNATURE .. "
C pay E, TBUNDRE™ Daytime Telaphone Number _1,15-395'3‘:‘“

Typed or Printed Name ol General Pariner Signing Form

0012378

CR2EQ03 (6/96)



