FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP.
WILL BE SUBJECT TO REVOCATION AND $500 ENAL] Y L_E

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF STATE .
ANNUAL REPORT Secretary of State DIVISIOH OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

SBLEC 1Y PH 1247

1. Name of Limited Partnership 1a. DOCUMENT #
A33579

COLLIER OUTPATIENT SURGERY GENTER, L.P AL LA

Mailing Address Pringipal Office Address ) 3. Dato Formed or Registered 5a. capital Contributions as
Shown on record.
P.0. BOX 380546 900 GOODLETTE ROAD N, 10/21/1982 $132,000.00
BIRMINGHAM AL 35238 SUITE 120 32, pote ofLast Report B ’ 4 ’
NAPLES FL 33940 .
02/20/1998 5h. Amount of Capital
Contributions in FLORIDA
" 4, siate or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address
GA
Suite, Apt. #, etc.’ Suiite, Apt. #, etc. ) 6. -
uite, ApL. #, f Ap . FEE Numbar X Applied For
City & S@le City & Siate = 65'035 1813 D Not Applicable
7. Gertificate of Status Desired ¥  $8.75 Axitonal
Zip Country Zip ~ " Country Fan Required
B, Make check payabla to. Dept of State (See revarse side for fee information)
Q. Name and Address of Gurrent Reglstered Agent ) ) ~ 10. tfchanged, new Registared Agant/Offica
) D ' Name - i =
C T CORPORATION SYSTEM Strest Address (7.0, Box Nurmber i Not Atceptabla)
ress .0, Box Number |s Mo a
1200 SOUTH PINE I1SLAND ROAD P
PLANTATION FL 33324 Stite, Apt. ¥, oz, -

City 2Zip Coda

FL

40a. Pursuantto the provisions of sections 620.1051 and 820,182, Florida Statutes, the above-named limited partrership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or ragisterad agent, or both, In the State of Florida. Such changa was authorizad by its general partner(s). | hereby accept the appointment of ragistered
agant. | am familier with, and aceapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appointment) DATE

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

11, Namate)of Goneat Partare) 118, (0, NoR e pest Onca B Nmbors) | 11D, Gty Siate 6 7p oo 116, oogument Naber
SHC NAPLES, INC. ONE HEALTHSOUTH PARKW BIRMINGHAM AL K49526
\ SOOI eyl 1 ee——r

=-12/23/943—-01071—815
akakn2h, 2h k2B, 25

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

’12 | do hareby certify that the information suppilad with this filing Is veluntarily furnished a: does na& qualn’y for tha examption stated in Section 119. 07(3)(k) Floﬁda Statutes. [ release the Division of
Corporations from any liability of non-complianca wi i A i the infi on supplied Is fram public access. [ fusther cerlify that the Information indicated on
this annual raport i true and accurate and that m ath. [ wartify tha:l am a Ganeral Pariner of the limited parinership, receiver or tustee

. DATE, j’ti;g;z_ —_—

RICHARD E. BOTTS, VP Daytime Talephone Number_ (205)967-7116

SIGNATURE

Typed or Printed Nama cof General Partner Signing Form

CRIEO03 (8/98)



