a1

FILE ON OR BEFORE DECEMBER 31, 1997 OR PART
O RECOCATION WD $000 PEUALTLEEE - o o odeeT

LIMITED PARTNERSHIP FLORIDA DEPARFMENT OF STATE
. _ANNLI AL REPORT Sandra B, Mortham
1 998 Segrelary of State
IVISION OF CORPORATIONS

!. Name of Limited Partnarship

a. DOCUM
"A33579

COLLIER OUTPATIENT SURGERY CENTER, L.P.

FILED

98 FEB 20 PHIZ: 50

SECKL LAY Ul STATE
TALLATASSEE FLORIDA

IEHRENER ST TR

Mailing Address
Je] Principal Office Address

3. Date Formed or Registersd

10721/1992

5a. Capital Contributions as
Shawn on racord.

P.0. BOX 380546
BIRMINGHAM AL 35238 gmm roO
NAPLES FL 33%40

$132,000.00

3A. Date of Last Raport

11/19/1986

5b. amountof Capital

Conlributions in FLORIDA

2.4 Mailing A
d ddrﬁss , 28, Principal Office Address 8. satoor Gounty of Formation o
. I A=A - - L
Suilte, ﬁ;pt #, olc. Suile, Apl. #, elc. 3 -
. FEI Number
ST Syis 650051813 3 st
ot Applicable
i s _ 7. Certitioate of Status D
ry Zip Cauntry o Destes [:I s?él% !
equired
TMaka chack payabie to: Dept. of State (See roverse side for fes informalion)
9. Name and Address of Current Reglatered &
. gent
. — 10. 11 changad, rew Registered Agent/Office
am)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number Is Not Acceptabls)
PLANTATION FL 33324

104, Pursvant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the Above-named limited partnership organi
for the purpoas of changing its regisiered office ot registerad agent, of both, it the Stale of Florida. Such change was auth
agent. Lam tamiliar with, and accepl the obhgations of secbion 620.192, Florida Statutes. - .

T %
T -

zetl of registerad under the
orized by its ganeral partner(s). | hereby accept the appoiniment of registered

-
s el _LZinCoda

1aws of the State of Florida, submits e slaternem |

CR2EDDS (6127

be changed on this form; an amendment must be filed to change &

SIGNATURE (Registerad Agent Accepling Appoiniment) _..—— Mﬂf DATE .. —— e
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. __
41, Name(s) of General Pariner(s) 11a. (Doﬁﬁ’g}"f,i;”pf;‘f';?;:*’;‘,’,'fﬁﬂ;ﬂa,s, 11b. Gity, State & Zip Code 11c. Dogfr?;;mgber
SHC NAPLES, INC. ] BIRMINGHAM AL K49526
ONE HEALTHSQUTH PARKWAY
1000024419391 ——=
-2rees 4s--01002--004
HEENGA]. 20 #EERS41.25
; WADTL.A0 O3NS e,
general partner.

‘Note: General partners MAY NOT

liod wilh this fiting Is voluritarily furnished and does net qualify for the exarmplicn
iance with Section 112.07(3xk) in the event that the information
hat my signature shall havo the same iegal effects as if made

20, Florida S1znes !
f

, | do heraby gartlty that the information supp
Corperations from any liability of non-compl
s anrual tepoe | trye and accurate and |
smpowered to execute this report esyegiired by chapt

SIGNATURE ..

supplied is ageamed exempt from public access 1 turther certi
under oalh. | further ceriiy that ! am & Goneral Partner of the limited parinership, receiver of trustee

I — J‘[L(ﬂ)~4 R

RICHARD E. BOTTS-VICE PRESIDENT _payime Telephone humbor __(205)967-7116_

glated n Section 110.07(3)(k}, Florida Statutes. | roleasse the Division of
fy that the Information indicated on

Typed or Printad Name of Genera! Partner Signing Form

0012978



