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

FLORIDA DEPARTMENT OF STATE it

LIMITED PARTNERSHIP SecrTinhy T S e
i A

K . N
I ¢ U -
ANNUAL REPORT Sandra Mortham < P ERATIONS
1997 Secretary of Stale
DIVISION OF CORPORATIONS Lo ~,
0500219 PIY 3230

1. Namo i Limiect Parcership 1 a.Ag488 ggcl\)/léi;\l_; _;
DELAND SURGERY GENTER, LTO. A R

- T - o T T 5 . o
Maing Address Principal Ofllice Address 3, Date Formied or Reg stered a. %‘?g‘;’:f_‘ gﬂg!g?&'ms as
ONE PARK PLAZA ONE PARK PLAZA 06/10/1994 $1,000.00
NASHVILLE TN 37203 P. 0. BOX 510 [ Ba. tae of Lest Fopert ! :
. Date ol Last Report

Us zgsﬂwue TN 37202 122711995

5b. Amount of Capital
Contnbunians in FLOMIOA

L“___ . e - . . _ _ 4. State or Cauntry of Formaton todae
2. Mailing Address 2a. Frincipal Office Address FL
’—_S Apl # . ] A ) i - T
uite, Apl. #, efc. uite, Apt. #, ete. FEINumbes
> 5 2548177 ] sppicdFa
- - _ E - Not Applicable
Ciy & State City & State - _ ”_pr) e
o e 7. Geditcate of §ats Desied l:' $8.75 Add vona’
Zp Country ip Country Fee Requires
8. Make checs payatr2 to Dept of Siate (Seo reverse side for fee informationg

G, Name and Address of Current Reglstered Agent 10. rcharged rew Registered AgontiOl oe ]

THE PRENTICE HALL CORPORATION SYSTEM, INC.

- - —_ -
1201 HAYS ST. Suect Address (7.0 Box Hurdoer 13 Not Acceptable)

SUTE 10 I

TALLAHASSEE FL 32301 -
__FL

rered undor the laws of the State of Flarida, sebnats this statemant
icral partner(s) | hereby accapt the appcintment of registered

Name

i City Zp Code

104a. Pursuant tathe provisions of sechions 620 1041 and 620 192 Florida Statutes, the anove-namod friled partnershug orpamzed or reg-s
for the purpose of charging its reg stered office or reg stered agent, or bath, in the State of Florda Such change was authonze 3 by s ges
agent | am famliar with, and accepl the obligations of section 620 192, Flonda Stalules

SIGNATURE (Regislercd Agent Accepting Appointiient) DATE

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

Address of Fact Gerarz' Partrer Reg.strationd
F1.  Name(s)of General Pariner(s) 113, (00 NOT Use Posi OFice Box Humwers) | 11h. CosuteazaCode | 116 pocument Narwer |

SURGICARE OF DELAND, INC. ONE PARK PLAZA NASHVILLE TN 37203 P94000043064

2o 23 0230 ——5
-12/287 /3601144103
BARHIA), 25 kek]H] 25

I _

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

1 2_ 1 do heratry cerlify that the information supplied with this filing is voluritarily fumished and daes nat qua'fy for the exenipuon siated ir Section 119 07(3Kk) Flonda Statules ) release the Dvision of
Lorporations frorm any liag! ty of non-compl ance with Seclior 112 07(3)K) in the evenl hat the informaton supplhed s drar ed exempl from pobic ancess | farther cerfy that the inlurmation ind.catesd 07
Bus annuz repart is true and accurate and thal niy signature sha' have the samg@zgal eltects as it made under oate ot er corlfy thal Tani a General Pastner of the limiled partnesship, race’var or trustec
ernpowered lo execute this report as requred by chapler 620 Florda @

DATE /‘L—/(‘;d

SIGNATURE - -
\ge ts (0767” Tii - 7 Dauybrme Telephone Ngim-ev [él 5) 327 ’ ?Ss '

CHPEND3 (5/96)




