PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEL
LIMITED FLORIDA DEPARTMENT OF STATE SECRETARY 0F STAIE
PARTNERSHIP Secretary of State DIVISION OF CORPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 05FEB22 AMII: 09

DOCUMENT# NG200000013 ]

Surgical Center Associates, LTD.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Ragistered
111 N Orlando Avenue 111 N Orlando Avenue To Do Business in Florida 12/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEt Number Applied For I
62-1600422 Not Applicable

- - 6.
City & State City & State CERTIFIGATE OF STATUS DESIRED [] il 13 Additianal Feo required

Winter Park, FL Winter Park, FL

- - 7a. Cepital Contributions as shown on Racord;
Zip Coun Zi Country

32789 USa 32789 USA 1.222 69900

Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent \ : 222 ’ 699.00

Narne . FEES:

Tamara Lynn Trimble 1} Fillng Fee(s): Computed at a rata of 7 per $1,000 on amount entered
Street Address {P.O. Box Number is Not Acceptable) E,TM%m&mﬂ: g:!;cg;ee of 852,50 and @ maximum of $437.60,

111 North Orlando Avenue 2) Supplemental Fee(s): $88.75 for each year due this nffice, beginning

with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for each year tepon fom is delinquent.

Note: If the amount entered in 7b is greater than amount enterad in

Suite, Apt. #, Etc.

State Zip Code 78, 8 supplementa! affidavit must ba submitted along with a separate

cWinter Park FL 32789 and appropriata filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statules, the above- named limited partnership organized or registerad under tha laws of the State of Florida, submits this staternent
for tha purpose of changing its registerad cffice or reg:slered ageny, or both, in the Stat Floridg, Su: nge was authorized by its general parther(s}. | heraby accepl the appointment of registerad

20.192, Florida Statute: -
SIGNATURE (Registered Agent Accepting Appeintment) W}Q DATE 2/21/05

agent. | am familiar with, and accept the obligations of

A GENERAL PARTNER THAT IS A CORPORATI MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nama(s) of Genera! Partner(s) (QOA:g;'eGi: Li:(t:ho%::sarzlpﬁsr:%;m} City, State and Zip Code 10a. Docz:ngal?]t:ﬁ:.?l:bel

Adventist Health System/ 111 N. Orlando Ave Winter Park, FL 32789 726307

Sunbelt, Inc. 5

) ﬁﬁmﬁﬁﬁ

TOO T4 TSE2ET
33/01.05-~01a05--01 1 *»30?9.:5

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

14. 1do hereby certily that the information suppiied with this filing is voluntarily furnished and does not guality for the exemption stated in Section: 119.07(3)(1), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3Xi} in the event that the information supplied is deemed axempt from public Bccess. | furthar certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further carufy that | am a General Partnar of the limited partnership, recaiver or

! trustes empowered 10 execute this report as required by chapter 620, Florida Statutes.
SIGNATURE /@M - 2/21/05

Adventist Health System/Sunbelt, Inc.

Typed or Printed Name of Gengral Partner Signing Form Telephona Number { A“ 2 ] 9 Z 5 =1 é | 3

Ariel De Prada, Assistant gecretary

CR2E039 (10/02)



