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

— .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE %’Z b
ANNUAL REPORT Sandra B. Mortham E %—!QHS
1999 e o DIVISION OF CURPE]RA
DIVISION OF CORPORATIONS

_ 1: 26
1. Name of Limited Partnership DOCUMENT # 38 DEC 2l PH ‘b_‘ K\é

A920000001 31

SURGICAL GENTER ASSOCIATES, LTO. IO

Mailing Address Principal Office Address R 3. Date Formad or Registared 54, capltal Contributions as
Shawn on recard.
P.0. BOX 750 ONE PARK PLAZA 12/08/1992 $1,222,699.00
NASHVILLE TH 37202 NASHVILLE TN 37203 3a. pareof test Report reesmEE
us us
01/02{1998 5b.. Amaount of Capital
Cantributions in FLORIDA
_ 4., state or Country of Eormation to dats:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. .
p Ap 6. FEINumber E Applied For
Cily & State City & Sate = 62-1600422 = NotApplicable
T . Certificate of Status Desired D $8.75 Additional
Tip - Country Zip — Country Fae Required
B, Make chack payable to: Dapt. of State (See reverse side for fee information}

9. Nams and A of Current Reg Agent ) 4 0 If changed, new Registarsd Agenuomé
THE PRENTICE HALL CORFORATION SYSTEM, INC. ::::Mdms N Ty T et
;IZJ(I,T!EH‘J{T]Y: STREET Suita, ApL. #, elc.
TALLAHASSEE FL 32301 Ty FL Zip Gode

10a. Pursuant tﬁ the prﬁvlsions of sactions 620.1051 and 620.192, Flerida Statutes, the abwe-na?r?éd Ifmite; partnership érganizad or ragistered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby accept tha appalntment of registersd
agant. | am {amiliar with, and accept the obligations of section 520.192, Fiorida Statutes.

SIGNATURE (Registered Agent 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. Mame(s) of General Partner(s) 11a. (Dop:‘tiod_rre !?Ji:f P%i't:ho%::eéﬂ;?m;m) 11b. City, State & Zip Cade Me. Do;erglsﬁar}]i:;lber
SURGICARE AMERICA - WINTER P ONE PARK PLAZA NASHVILLE TN 37203 V23298

Oy e TT a5
wuif}.i.fz ~—11143--
e 3 N IR &

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

42, !doheaby certify that the information supplied with this filing s volurtarily fumished and doas not qualify for the exempticn stated in Section 118.07(3)k), Florida Statutes. | release the Divislon of
Corparations from any liability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemed exampt fram public accass. 1 further certify that the infarmation indicated on
this annuel report [s true and accurate and that my signature shall hava the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, recelver or trustee
smpowered to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE l&at , D betalf of &€ - ore lzr\g“q%
Typed or Pﬂntadwl Partner Signing Forn \)— D‘/\Y\ M“ FVULV\ C)ﬁ_ ‘E Daytime Talephone Numrber

CR2E003 (8/98)




