FLORIDA DEPARTMENT OF STATE

Sandra B.yMbrtham F I L. E D

FOR ?enretary of State
DIVISION OF CORPORATYINS -
LIMITED PARTNERSHIP 98 NAY 20 MM g: | 5

APPLICATION FOR
REINSTATEMENT

DOCUMENT # 433379 SECRET A O SIATE
Highlands Surgery Center Limited Partnership TALLAHASSE

) DO NOT WRITE IN THIS SBPACE
2. Mailing Address T T 3. Frncipal Ofhce Addross 4, Dale Formed or Registered
5811 Pelican Bay Blvd, 7200 South George Blvd, 10 Do Business in Purida 9-2-92
Suile, Ap;[# ale 5 Suile, At 4, olo B, FEINumber Apphed For
Suite 500
Cily & Stal C -u & Stte 94-3159142 Mol Applicablo
aples, Florida Sebring, Florida 6
P P SR Courtre CERTIFICATE OF STATUS DESIRED [_]
34108 USA 33872 USA 7. Slala or Counlry of Formation Florida
BA. Capital Conlributions as Snown
on Record FEES: 1.)  Filng Faa(s}: Computad at & rate of $7 per 1,000 on amount entered In 8b, with 8 minimurm filing fee of $52.50 and 8 maximum of
$364,500 $437.50, for gach year due this office.

S ?)}  Supplemenial Fea(s): $88.75 for gach yvear dus this office, beginning with 18892 calendar year.

3)  Panatty Fea(s): $500 penalty fee for pach year rapor form is delinguart.

Bb Amount of Capilal Contribulions n
tered in Ba, & suppl I affidavit must be submitied along wlth e separate and

FLORIDA 1o da'c Note If the amount enlered In B Is greater than amount

$ 2 5 9 » 500 appropriata filing tee.

10, « changed, new registered agsnt/o’lice

9, HName and Address of Current Reglstered Agent
o Name
Timo thy R . Parry Street A 4dress (P.O. Box Number lg
5811 Pelican Bay Blvd,, Suite 500 #Iﬁﬁﬁn& ST rd—- e
Suite, Apl #, elc. “'I.J') "f 3¢ .'aé =17 I - ms-

Naples, FL 34108
City Zip Coda
FL

10&_ Pursuant ta the pravisions of soctions G20 1001 and 620 192, Flonga Statutes, the above-named limited partnership orpanized or registered under the laws of the State of Florida, submits thig statoman!
tor the purpose ol changing its registorec ofhce of registered agont, or belh, n the State of Fiarida. Buch ¢hange was authorized by its general parinar(s). | hereby accepl the appointment of registered

agent | am famibar with and accepl lhe ebhhgations of sectian 620 192, [larida Stalules

DATE _ .

SIGNATURE [Rogistered Agenl Acceplng Appointmenl) .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A e G e N R YT AR e, oo
Sebring Hospital Management| 3600 S, Highlands Ave,.| Sebring, FL 33870 H4B422
Asgoclates, Inc, PO Drawer 2066

BEHT S

Qs

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

12, tdo hereby genity thal the nformanan supphed with thes filing is voluntarily furnished and dogs nol gualily for the exemplion slaled in Segtion 119.07(3)(k). Florida Slalules. | refease the Division of
Corporalions frorn any habulity of non-complance with Sechon 119 07(3)(k) in Ihe evenl thal the infarmation sapplied is deemed exempl from public access. | further certily that the inlormation indicated on
this annual teporl 1s Irue and accutate and that my sigrature shall have the samao legal effects as il made urdar oath. | further cerlify that | am a General Partner of the limited parinorstup, recever or trustee

! p il .. JE e ——— . ... DATE . ,L/‘-zg{ 98

erured by chaptes 6.

ampowerod to pxecute this roport

SIGNATURE .

Timothy R(Parpy  VP/Secretary . oonchunse  (941) 598-3051

Typed or Printed Namo of Goneral Parlaor Sigring Form

CR2E039 (12/97)



