_FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §§QQ PENALTY FEE

— Mz

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FIL_E.D {:.
A aa Secretary of State Sg‘,\ﬁﬁgg\ﬂ\!ﬂ ; 3.{ f:‘;R meH%
1999 DIVISION OF CORPORATIONS st

Hils bk .
1. name of Limited Parinarship 1a. DOCUMENT # 98 DEC 2 !' ﬁ‘ Lﬂ\;ﬁ,
A94000000777 (/3

DELAND SURGERY GENTER, LTD. IR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record,
PO BOX 750 ONE PARK PLAZA 06/10/1994 $1,000.00
NASHVILLE TN 37202 NASHVILLE TN 37203 33. Daie of Last Report PR
us us
. 12/19/1997 5b. Amount of Capital
Contributions in FLORIDA
4. stata or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, atc. Suite, Apt. #, atc.
Apt P 6. FEINumber T Applied For
City & State ity & Stale 75-2548177 L Mot Applicable
7. Certificata of Status Desired d $8.75 Additional
Zip Country Zip Country Fee Requirad
B. Make chack payable to: Dept. of State (See reverse side for fee informatian)
Q_ Name and Addrass of Current Reglstered Agent 10. 1r changed, new Registered AgentiOfiice
Name )

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Straet Address (P.C. Box Number | Not Acceptabla)

K

1201 HAYS ST. e b ...l—"""il'“r’:.u:"-"‘-

SUITE 105 Suits, Apt. %, oto.
TALLAHASSEE FL 32301 i

10a. Pursuant to the provisions of sactians 620,051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registerad offics or registared agest, or both, In the State of Florida. Such change was authorized by its general partner(s). [ horeby accept the appointment of registered
agent. 1 am famifiar with, and accept the obligations of sectlon 620,192, Florida Statutes.

SIGNATURE (Regisiered Agent Accapling Appeintrent) DATE.

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

11. Namo{s) of Ganeral Parinerz) 118, (o NOT Lo Past Oftos Box termbersy | 11b- City, State & Zip Code 116, o ar
SURGICARE OF DELAND, INC. ONE PARK PLAZA NASHVILLE TN 37203 P94000043064

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

1 2. do hereby cedify that the infarmation supplied with this filing is veluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k). Florida Statutes. | releasa tha Division of
Corporations from any liabitity of non-complianca with Section 119.07(3)(K} it tha event that the Infommation supplied is deamed exampt fram public access. | furlher certify that the Information indicated on
this annual report is true and accurats and that my signature shall have the same legal effects as if made under oath, ¢ further certify that | am a General Partner of the limited partnership, receiver or frustee
empowered to axacute this report as required by chapter 620, Florida Statutas.

SIGNATURE __jefinse I o benolf- of GP e 2704 §
Typedanﬂnted.Nm.nLﬁenJhl Pariner Signing Form AOT/\\/L MA lel\dd Tb Daytime Telephene Numbar,

CR2E003 (8/98)



