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

f',_

LIMITED PAR
ANNUAL

19

RSH!P

FLORIDA DEPARTMENT OF STATE | # 13 Eﬁ

oS

SECRAETARY OF 8TAT
BIVISHH OF GDRPOR’AT i}hS

1. Name of Limited Parinarship 1a.

A93000000756

DOCUMENT #

98DEC 28 AM 8: 55

SAN PABLO SURGERY CENTER, LTID.

100002 7TI2 301 —~—2
~01/08/93--0107 3-—-!31353
L S ST v

Mailing Address Prircipat Office Address

3625 University Blvd. So.
Jacksonville, FL 32216

3625 University Blvd. So.
Jackscnville, FL 32216 '

2. Mailing Address

2a. Principal Office Address

- 3. Date Formed or Registered 5a. Gapital Conrributions as
Shown on record,
07/22/93
700,000.00
3a. date of Last Report
01/20/98 : 5b. amountof Capital
R - - Contribulions in FLORIDA
4. state or Country of Formation lo date: o

Suite, Apt. #, etc. Suite, Apt. #, eic.

IN
6. FEINumber D Applied For

Not Applicable

City & State City & State _
7. Certificate of Status Deslted a $8.75 additional
Zip Country Zip Country i ] Fee Required
UsaA 8 Make check payable to; Dapt, of Stale (Ses reverse side lor fee infarmation)
©, Name and Address of Gurrant Registered Agent 1 O It changed ‘new Ragistared AgenlIOlftce
) - Name

Prentice Hall Corporation System, Inc.
1201 Hays Street
Tallahassee, ¥FL 32301

Corporatlon Service Company

Sireet Address (P.O, Box Number fs Net Acceptable)

1201 Hays Street

Suite, Apt, #, elc:

City

FLE $3501

Tallahassee

10a. Pursuant to the pravtsionsef sechons 620.1051 and 620.192, Floridz Statutes, the abcwe named hmlled partnersmp orgamzed or regxstered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

agent, | am familiar with, and accept the cbligations of section 620,192, Florida Statules.

SIGNATURE (Registerad Agent Accepilng Appointrant)

/R 2598

DATE

77

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

Name(s) of General Partnar(s)

11.

11 Address of Each General Parner
8. (Do NOT Use PostOfffea Box Numrsersy— |

Registration/
Ale. - Document Number -

11b.

City, State &£ Zip Code .. .

3625 University

Memorial Healthcare Grougp,
Boulevard South

Inc.

%K |74\7—

Jacksonville, FL 32216 |.P24000083358

Note: General partners MAY NOT be changed on this form an amendment

ust Be filed to change a general partner

2. 1do hareby certify that tha information supplied with this filing Is voluntarily fumished anﬁ doas nnl qual:fy fer the exempncn stated in Saction 119, 07(3)(k) Florida S1annes ! release the Divisien of
Corperations from any liabitity of non-compliance 3
this annual repar is true and accurate ang tha (¢ signature shall hava a 54

pth Seclion 119.07(3)K) inthe ¢

gnt that the information supplied is deemed exempt fram public access, ! further certify that the information indicated on
d1gfal effects as it made under calh. | further certify Ihat | am a General Partner ot the limiled parinership, receiver or trusiee

DATE / L/ 1’ 7/6%

Daytime Telephone Number %/"39? és—g"s

CR2E003 (8/98)



