FILE ON OR BEFORE DECEMBER 31,1997 OR PARTNERSHIP WILL BE SUBJECT

p TO REVOCATION AND $500 PENALTY FEE = [ iy
: l
L|M|TED PARTNERSH'P FLORIDA DEPARTMENT OF STATE ¢ )(f /
ANNUAL REPORT Sandra B, Mortham J-? DEF ‘ 9 ﬁ” P
Secretary of Slate
1998 DIVISION OF CORPORATIONS

‘ *'3fﬁomhg

T. Nome of Limited Parnership 1a. DOCU MENT #

A94000000777
. OO
/A

()
Mallng Address Principal Office Address 3. Date Formed or Registered 5a. gﬁgvt‘?‘l gfpéggrué‘ons as
-] ONE PARK PLAZA ONE PARK PLAZA 06/10/1994 $1,000.00
NAS.MLLE ™ 37m f. 0. BOX 570 33. Date of Last Roport ' '
it US NASHVILLE TN 37202
12/19/1996 Arnount of Capital
us el b, arcatoicontel
o~ 4, siate or Country of Formation lo dale:
=Y oy 150 2 e tove. Pasa
Suita, Apt. #, elc. Suite, Apl. #, elc. 6. FEINumbor 0
Z Applied For
ELN &4/\ l 1 —TM City N1a(l/\ » \k -‘T'M 75—2548177 L Not Applicablo
§ m V] C - V ‘ 6 7\ Coriilicate of Status Desired u $8.75 Addilional
Country Zip ] Countyy Feo Hequired
'Zfl Z OZ l/[é A 6 120> M 4A 8. Make check payable to: Depl. of State (Sae revorse side for foe iformation)
9. Mame and Address of Current Reglstered Agent 1 0 i changed. now Registered Agent/Office
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. R T .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T.
SUITE 105 Suile, ApL 4, sic.
TALLAHASSEE FL 32301 Ty FL 77 Codo
'| Oa, Pursuant to tha provisions of sections B20.1051 and 620192, Florida Slalulos, the above-named limited parlnership orpanizod or registered under the laws of the Stale of Florida, submits this staterent
for the purpose of changing s regislered office or registered agant, or both, in the State of Florida. Such change was authorized by its gencral parlner(s). i hereby accepl the appointment of registered
agent. | am familiar with, and accapl the obligations of soclion §20.192, Florida Statutes.
“ BIGNATURE {Replstered Agenl Accepling Appolnimont) N I I DATE | . ..
%1 A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
7 MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
i Add f Each 1P, ) islrati
%” 1 1. Neme(s) of General Pariner(s) Ha, (De NO{Dﬁngizfeﬁsg‘ggx h?;‘r?gers) 11b. Gy, State & 7ip Code 11c. Dagigzzsrlmﬁbﬁrr:{hcr
2 o
§ SURGICARE OF DELAND, INC. ONE PARK PLAZA NASHVILLE TN 37203 P4000043064 @
i: o
2
L
[
on
[&]
R BT T e
- t..;"lt?,.' -] e
‘ bk ] GF, o
L}
Note: Qeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
i 12, 1do hereby centify thal the Informalion supplied with this liling is voluntarily furnished and does nel qualily for the exemplion slaled in Secton 119.02(3)k), Florida Statutes. | release the Division of
Corporations from any liabliity of non-compliance with Soction 119.02(3)k) in the evenl that the Information supplied ls decmad exempl from publlic access. | further centify thal the inlormation ind.cated on
this annual repoit is true and accuralg and that my signature shall havo the same legal effects as il made under cath. (further cerlify that | am a General Parlner of the limited parlnership, receivor or Irusloe
ampowered to execute this report as [dquired by chaplor 620, Figyda Sfatules
| SIGNATURE W aa [f- @/g lwmﬁ o, 2SI
: ‘TypodorPrlmad Name of Ganeral Partnar Signing Form _ ma f _! a ] OKLA)M . ... Daytime Telephone Numbar _ ,,t_[ [g" 3((({' 2..[ cl,z




