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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REFPORT Sa:dra ::- Hie;::am
ecretary o -]
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A33379

HIGHLANDS SURGERY CENTER LIMITED PARTNERSHIP

FILED
ARY OF STATE
DWiSiUN EFRCORPURATWNS

98 DEC |

IO

L, PM LIS

3. Date Formed or Registered

Mailing Address Principal Office Address 5a. Capita! Contributions as
Shown on record.
GO HUA [NC. 7200 S. GEORGE BLVD. (9/02/1992 $364,500.00
5811 PELICAN BAY BLVD. SUIE 500 SEBRING FL 33872 3a. Date of Last Report e
NAPLES FL 34108
05/20/1998 Sb. Amount of Capital
Contributions In FLORIDA,
e 4., state or Country of Fermation to dats:
2. Matling Addrass 2a. Princlpal Office Address AL $ 259 , 500
Suite, Apt. %, etc, Suite, Apt. %, etc. B
P Apf 6. FEI Number O Applied For
City & State Chty & State 94-3159142 Not Applicable
N 7. Certificate of Status Desired Cl $8.75 Additional
Zip Country 2ip Country Fee Requirad
8. Make check payable ta: Dept. of State (Seo revarsa side for fee Information)
9, Namaanda of Gurrent Reglsterad Agent 10. If changed, new Reglstered Agent/Office

Name

PARRY, TIMOTHY R

Strest Address (P.0, Box Number [s Not Acceptzbie)

G/0 HMA INC.
5811 PELICAN BAY BLVD., SUITE 500 Sulta, Apt. #, etc.
NAPLES FL 34108 City

Zip Code

FL

10a. Pursuantto tha provisions of sections 6201051 and 620.192, Flordda Statutes, the above-named limited partnership arganized or registerad under tha Jaws of the State of Florida, submits this statement
for the purpese of changiag its reglstared office or registered agent, or both, in the State of Florida, Such changs was authorized by its general pariner(s). | hareby accept tha appoiniment of registerad

agent. { am farniliar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

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

1. Name(g) of General Parinaer(s) 11a. (Do NOT Usa Post Offies Box Numbers)

Address of Each General Partnar 11b.

City, Stale & Zip Code

Reglstration/
1c. Doeurnant Number

SEBRING HOSPITAL MANAGEMENT 3600 S HIGHLAND AVE SEBRING FL 33870

¢

TOOODRTR22S VP2 «

H48422

-12/2438~--01031--022 -
WG AE 05 kS oE, 25 .

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

42. 1dohareby cortify that the information supgiisd with thig fing |s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flarida Statutes. | release the Division of
Carporations from any liakility of non-compliance with Section 119.07(3)k) in the event that the informatien suppliad is deemed exempt from public access. | further certify that the information indicated an
this annual report I3 true and accurate and that my signature shall have the same legal effects as if made under qath. | further certify that 1 am a General Partner of the limited partniership, racaiver or trustee

empowerad 1o axecute this report as raquired by cha?u Flogda Statutes.

SIGNATURE Mﬂ/) % /

DATE

/2-t072%

Typed or Printed Name of General Partner Signing Form ’I‘imo thy ﬁ- Parry

Daytimea T

leph Number(941) 598-3051

CR2E003 (3/98)




