- FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

3
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LIMITED PARTNERSHIP FLORIDA DEPARTMENT,OF STATE - FLLED
ANNUAL REPORT Sandea Mortham | EBRE‘[%‘}%’O&EOSR%%NS
Secretary of State DWlSlUN -
1997 DIVISION OF CORPORATIONS

g7 HAY -2 PHIZ: 24

O

ta. __DOCUMENT #
A93000000916

E_EB[g.ANDO SURGERY CENTER REAL ESTATE PARTNERSHIP,

1 « Namg of Limited Partnership

Mailing Address

" 1340 PAUMETTO AVENUE
WINTER PARK FL 32792

Prinipal Office Address

2000 M. Dr

mmmOrMo, Ft S0y

3. Dale Formed or Registered
09/02/1893

3A. Date of Last Report

Ave.

BA. Capital Contributions as

2‘: on fecord

f 277
#—,.E‘-llgva!ng w

9¢4,2.15

04/01/1096

4. s1ate or Couniry of Formation

2. Mailng Address

24a. principal Office Addrass

FL

Bb. Amount of Capitel
Contributions in FLORIDA
1o date:

# i 1. ¥, etc.
Suite, Apt. 4. atc Suite, Apl. ¥, etc 6. FEI Number [ Appiied For
9-3199471
- Not Applicable
City & State City & Siate
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
. '\97@& we to: Dept. of Stato {Ses reverse side 1or tea information)
9. Neme and Address cf Current Reglstered Agent 10. 1 changed, new Registered Agent/Onfice
Namé
KAPLAN, SANFORD
1340 PALMETTO AVENUE Street Address (P.0. Box Numbar Is Nat Acceptable)
WINTER PARK FL 32782 S OPBOS BT TE S ==
Gy ’ 04}
*ERR593, T, Eﬂgﬁgﬂ +25

J0a, Pursuantia the provisions of sections 620 1051 and 620 192, Fiorida Statutes, the above-named limiled partnership organized of registered under the laws of the S1s1e of Florida, submits this staterment
{or the purpase of changing ils registerad office of ragisterad agent. or both, in the State of Florida. Such change was authorized by its genaral paringr{s). | heroby accepl the appointment of registerad

agent | am familar with, and accept the oblgabens of section 620.192, Florida Statites.

SIGNATURE (Regislared Agenl Accapling Appo ntrment) DATE

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

11. Mama{s) of General Parlners) 11a. (mﬁfg?ﬁigfﬁ?'bﬁ&nﬂfﬁﬂ%m 11b. City, State & Zip Code 11e. Docf:?ﬁfr:rta:liﬂber
ORLANDO SURGERY CENTER, INC. 1340 PALMETTO AVENUE WINTER PARK FL 32702 P83000082758

s>

gﬂgcp()g

N, CR2ECO3 (8/96)

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

42. |dohereby certify that the information supplied with this fiting is voluntadly furnished and doas not quality for the exemption stated in Saction 118.07{3)(k), Florda Statutes. | retease the Division of
Corporations from any liabilty of non-comphance with Section 119.07(3)k) in the event that the inlormation supplied |s deemed exeampt from public access. | lurther certity that the information indicated on
this asnwual report is true and accurate and thal my signature shall have the same legal effects as if mada ynder oath. | fuether certity that | am a General Partner of the limited partnership, receiver or trustee

empowetad to exacute this report as required by chapler 620, Florida Statudtes.
S ove L 3/ /77
iy T4

SIGNATURE _ .. .

T,ed S . F? nk e / Daytime Telaphang Number Mg__ / zé >
0001741

Typad or Printed Name of Goneral Padtner Signing Form




