FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

— P PARTNERSH“;’ FLORIDA DEPARTMENT OF STATE SE FILED
ANNUAL REPORT Sandra 8. Mortham U!WS{%?,-E TARY OF STare
Secretary of Stato oF CORPORAT OGNS
1999 DIVISION OF CORPORATIONS ! N“'

38 OEC | .
1. Nams of Limited Partnership 1a. DOCUMENT # 8 PH &' 87

A33306

EMERALD COAST SURGERY CENTER, LP, LTD. AR ELAM AR R

TOILPA

Mailing Addrese : Principal Office Address o '} 3. Dats Formed or Rgistered Ba. capital Contributions as

Shawn on record.
PO BOX 380546 995 NW MAR WALT DAIVE 08/12/1992 $330,000.00
BIRMINGHAM At 35238 FT WALTON BEACH FL 32547 3a. pate of Last Report ! '

12/04/1997 5b. amount of Capital
Ci ions in FLORIDA
i 4. state or Country of Farmatian to date:
2. Mailing Addrass 2a. Principal Office Address
™
Suite, Apt. #, efc. Suita, Apt. #, ete. - ;
uite, Apt. #, etc ulta, Apt. #, e 6. FEI Numbar a Applied For
Civ s Ste iy & 5t 62-1502718 | [ Not Applicable
7 . Cerifficate of Status Desired Q $8.75 Additional
Zip i Country Zip Country Fee Requirad
—§_ Make check paysule to: Dept. of State {See reversa side for fes information)
Q. MNamaand Address of Gurrent Regleterad Agont — o ) io_ If changed, new Registerad Agant’Office
) Name N
C T CORPORATION SYSTEM SrovTATree OB Namoer T ot ey
51 rass (F.LU), Box Number Is Not AcCap! la -
1200 SOUTH PINE [SLAND ROAD B T T T ] P ol oo 2 Pt el DO

PLANTATION FL 33324 Sl AL ¥, ~12/31/93—-01I071--012__ =
City ::."H'FL ":"ucir: "—, -

1 (a. Pursuant io the provisions of sactions 620.1051 and §20.192, Florida $tatutes, the above-named fimifed partnership érganized o;;gistered under the I'aw"s- <;'f the State 6f -Flarida, submits this statement
for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appointment of reglstared
agent. | am familiar with, and accept the obligations of saction £20.192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appaintmant) DATE

A GENERAL PARTNER THAT IS A CORPORI:\T'ION; LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.  Name(s]of Genersl Partner(s) Ma. Dﬁdg;aéss;df&f‘ogﬁ:“;famr 11b. City, State & Zip Cude 110, paeo
SCA-FORT WALTON, INC. ONE HEALTHSOUTH PKWY BIRMINGHAM AL P40010

\

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

2. [dnhereby carify that the information supplied with this filing I voluntarily furnished and does not quaiify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | velease the Divisien of
Comparations from any liakility of nen-cempliance with Section 119.07(3)(k) In the event that the information supplied is deemad exempt from public access. | further corlify that the information indicated on
thiz annual report s true and accurata and that my signature shall have the same lagal s a8 if made under oath. | further cartify that | am a General Partner of the limited parinarship, recalvar or frustes
empowsred to axecute this raport as raquired by chapter 520 flonda Statute:

SIGNATURE , _ vi o e ﬁfﬁ/?ﬂ

Typad or Printed Name of Generad Pariner Signing Form RICHARD E. BOTTS Daytima Telephone Number (205)967-7116

CR2ZE003 (8/98)

014836



