FiLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
Wll.l. 13 SUBJECT TO REVUCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

O')

: ]E
PURATIUNS
SRR

1 » Name ol Limited Parinership

DOCUMENT #
"A93000000756

SAN PABLO SURGERY CENTER, LTD.

!IIIIINI|||IIIIIIIHIIIIIIIIINJINiIIIIIIIIIIIIIHIIIIIINIII#IHIII

Maiing Address
4651 SALISBURY ROAD. SUITE 155
JACKSONVILLE FL ym’

32156

Piincipa! OMfice Addresy
465t SALISBURY ROAD. SUITE 155
JACKSONVILLE FL 32216~

5a. Capital Contribulions as
Shown on record.

$700,000.00

3. Dale Formed or Registered
07/22/1993

3a. pats of Last Raport

01/03/1996

8b. amount of Capital
Contributions in FLORtDA
to date

4. staw or Gouniry ol Formation

2. Mailing Addrc 155

28a. Principal Office Address

FL

Suite, Apl. #, etc

Suite, Apt. #, ele.

- .
6, FEINumber u Applied For

J Not Applicable

City & State

City & State

7. Centilicata of Status Desired [j $8.75 Additicnal

le o COUH"’; o

Lip Country

Fee Requirerl

8, Make check payable to: Dept of State (See reverse sde for foe information)

Pt rray e LeToe AP

G, Name and Address of Current Reglstered Agent

LEWIS, BRETT J

4651 SALISBURY ROAD, SUITE 155

JACKSONVILLE FL 32218
3225y

MName

1 0 MMM%E LS. el | 'J-::.!;iw‘ :::!:.}.i le.

RS TE, 25 e TE, eh

Street Address (P.Q. Box Number Is Not Acceplable)

“Suite, Apl ¥, etc

Cily

PR
.J o

"r"; h“.% ‘,(r..p

10a.

SIGNATURLE (Hogsteiad Agent Acceplig Appanlirant) |

Fursuanl o he prowsiony ol seclons G20 1051 and 20198, Flonda Statutes, the above-named linitad partnership organized or registered under the taws ol the Stale of Flonda submltsth\s staterment
for Ui purpose of changing ns regislured ofhce or regislarad agant, o both, in the State of Florida Such changa was authiorized by its general partner(s). | hareby accept the appoiniment ol registered
aget L am Jamckar wilh, and accepl the obligations o section G20 192, Florida Slatutes

_..... DATE

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

11,

Aogistration/

1 Nt} of Geneval Parliwr(s) 11a. {Daﬁﬁlgrlvﬁsg’ o I m%ars] 11b. City, State & Zip Gode T1C. o e
SAN PABLO SURGERY CENTER, IN 4851 SALISBURY ROAD, JACKSONVILLE FL mﬁ/ PE3000025338

2 ’L’L( [J

Ver

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

SIGNATURE .

Typerl or Poated Mamie ol {eriersd Ffir{gﬂl.!%lgrmg Formy

1 2 lao n._ ‘_by certily that the mfoanation suppliedd wit this Tirg is voluntarily farnished and does not qualify tor the exemption stated in Saclion 119,07(3)k}, Florida Stalutes. | rolease the Division of
Corporalions froen oy habilily of non-complance will) Scetion 118.07(3)(k) in the event ihat the information supplied is doemed exempt from public access. | further ¢erity 1hat the information indicated on

R - .| 7—']11 ]q b
.. Daytime Telophone Nunnb(qb\}s z.ﬁ(p 95(\{ Z.

noomn

GR2EDO3 (5/96)



