FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSHIP FLORIDA DéPAHTMENT OF STATE é ‘L E'D
$andra B. Mortham
‘ ANNUAL REPORT Sacretary of Slate ,V' IONE%‘EF%{G%TATE
1998 DIVISION OF CORPORATIONS AT UH

98 Jaw -
1. Narma of Limited Partnership DOCUMENT# AH 2 PH’Z ,.6

"A92000000131
A EL AR AU ORI

SURGICAL CENTER ASSOCIATES, LTD.
Ny

Mailing Address Principal Oftice Address 8. Dl Formea or Registered 5a. Gepltal Contributions as
LO.BOX S ONE PARK PLAZA 12/09/1992 $1,222,699.00

NADHVILLE-TN-37202 NASHVILLE TN 37203 3a. Date of Last Report 1EEETEE

it us

12,20’1996 5b Amount of Capital
Conlributiong in FLORIDA
4. state or Country of Formalion 1o date:
2. %&dm 75 O 28. Principal Office Address AL

SulteW b 6p+ Suite, Apt. 4, elc. 6. FEI Number 0
! Applied For
City St J@\ A ﬂ_-—(-r { City & Stale 62-1600422 [ Not Applicable
a \) Y [ lc 7 - Certificate of Stalus Desired $8.75 Additional
Country D Fea Required

Zip Country Zip
5 7202- u/gA B. Make chack payable to: Dept. of State {See reversa sids lor fee Information)

0, Name and Address of Current Reglaterad Agant 10. It changed, new Registered Agent/Olfice
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. ‘
120' HAYS STREH' Steaet Address (P.O. Box NUmber Is Nol Acceptable)
SU"E 105 Suile, Apt #, etc.
TALLAHASSEE FL 32301 o L T God

'| oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized o registered under the laws cf the State of Florida, submits this slatament
for the purpase of changing its registersd oflice of regislered agent, or both, in the Stale of Florida. Such change was aulhorized by its general partnar(g). | hereby accept the appointmant of ragistered

agent. ¢ am lamiliar with, and accept the obhgations of section 620 192, Florida Statutes.

SIGNATURE {Registared Agent Accepting Appointment) - DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED I;ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1fc. Registratian/

11, Name(s) of General Pariner(s) 11a. (DO“,\‘]’S{"SSS:‘PE:[“g,‘ﬁs;“gﬁf,j’:,m;rs) 11b. City, Stale & Zip Code ot et
SURGICARE AMERICA - WINTER P ONE PARK PLAZA NASHVILLE TN 37203 V23298

?DDDDQ4D?4BTWTE
-N1/21/32--01113~-01%
w41, 25 kb4, 25

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

4 2. | dohereby certily that the information supplied wilh this filing is voluntarily furnished and does nol guality for the exemnplion stated in Seclion 118.07(3)k), Flerida Statutes. | release the Division of
porations from any liabilily of non-compliance with Seclion 119.07(3)(k) in the evenl that 1he infermation supplied is desmed exompt from public access. | further cerity thal the infarmation indicated on
annual report is true and accurate and thal my signature shall have the same legal effects as il made under oath. | urther certify thal | am a Genaral Parlner of the limited partnership, receiver of truslee

empowerad I¢ executy his repor! as required by chgplar 620mules
SIGNATURE JDM_G . e 2-29°977

CR2EQO3 (6/97)

Typed or Printed Nama of General Partner Signing Form mm AMLA}D? M _____ Daytime Telaphone Number 12 5 O ’{1,{




