FILE ON OR BEFORE DECEMBER 31, 1096 OR PARTNERSHIP

, WILL BE SUBJECT TO REVOCMION AND $500 PENALTY FEE
LiiTED PARTNERSHIP FLORIDA DEPAQTMENT.OF STATE SECRE ZHYF(%}‘ STA
ANNUAL REPORT Sandia Mortham DW!SION F CORPURA ons
Secratary of State

1997 DIVISION OF CORPORATIONS STHAY -2 PHI2: 24
F. Nama of Limiled Parlnerghip 1a. D OC UM ENT #

A93000000914
ORLANDO SURGERY CENTER, LTD. 00

Makng Address Principal Office Address 3, Date Formed or Roqislgreu 5& CBS&:I F‘é’mt%gtmons as
1340 PALMETTO AVENUE THO-PALMER O-AVENUE- 2000 N, OW Ave. 09[02, 1993 et ——T {52
WINTER PARK FL 32702 WIRTER PARKFe-90900 Ovlanclo FL RN a1 . it ol
4 LI [ Fa eeorion Report QIJ} M, gqs

03/20/1996

5b. Amountof Capital
Contributions In FLORIDA

4. siate or Couniry of Formation lo date:
2. Maiiing Addross 2a. Principal Office Address A
i ¢ Suite, ¥, elc.
Suile, ApL. #, et¢ uite, Apt. #, @ 6. FeI Num‘ber 70 8 Applied For
59 3 99' Applicable
City & State City & State Not App
1. Cenificate of Stalus Desired [ $8.76 addgtiona
Zip Country Zp Country Fe¢ Requirad
- 8. gw M)Ia Ie: Dept. of State (See ravarse sids fof tes Informalion)
Q. Name and Address of Current Reglsisred Agent 30. 1 changed, new Registered Agon/Oifice
Neme
KAPLAN, SANFORD
1340 PALMETTO AVENUE Strest Address [P.0. Box Number Telyd Lo IoRE 1 == L & F = pm——
“n | e ald
WINTER PARK FL 32792 Suite, ApL ¥, 8l = '
ke wex2291,25 kiS4, 25
City Fip Code

FL

J04a. Fursuant to the provisions of sections 620.1051 and 620,142, Florida Statutes, the sbove-named limited parinership organized or registered under ihe laws of the State of Florida, submils this statement
lor the purpese o changing its registered office or registered agent, or both, in the State of Florida. Such change was authotized by ils gencral pariner{s). | hereby accept the appointiment of registered
agenl. | ain familiar with, and accept the obligations of section 620.102, Florida Stalutes.

'

SIGNATURE {Hogisterod Agant Acgepting Appointment) . . DATE

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

11. Nanie(s) of General Partner{s) 11a. m&?&‘?ﬁfaﬁ” @sqrbﬁ%eagupmpn%m) 11b. City, State & Zip Code 11c. no&ergmﬂrgfﬁw
ORLANDO SURGERY CENTER, INC. 1340 PALMETTO AVENUE WINTER PARK FL 32702 P93000062756

CRREO03 (6/96)

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

§2, 1dohareby cerdity Ihat the information supplied with this fiing ls voluntarily fumished and does not qualify for the exemption atatad in Section 119.07{3Xk), Fiorida Stelintes. | release the Division of
Corporations from any liabilty of non-comphanca with Section 138.07(3)k} in the aven! thal tha information supplied is deemed exempt from public access | further oertify that the Information indicated on
Ihis annual feport is true and accurate and thal my signature shall have the sama legal effecis &s 4 made undar oath. | further certify that | em a General Pariner of the imited partnership, receiver or trustee

empowared 10 execule this raporl as required by chapter 620, Fliggda Statutes.
SIGNATURE . ié : vi=dp DATE L/? //¢ 7

Typed or Prnted Name of General Partner Signing Form L,W SL_.“‘, ‘ n W Daytime Telaphons Murmber fﬂ?—(p _&.&‘—

OhO1742




