FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERS‘HW FLORIDA DEPARTMENT OF STATE

AR
ANNUAL REPORT Sandea Mortham SECRETARY UF SIA
Secretary of State mviSioNn OF CORPOR f\‘l iOHS

1 997 DIVISION OF CORPORATIONS

] oy 3obeRad
M—— S T

Madirg Addiess Principal Olfice Adgress 3. Date Formed o Registered 5a. g‘f}g"‘bﬂ EC’InOggI;;Jé\ons as
4500 LINTON BLVD. 400 LINTON BLVD. 07/07/1994 $500,000.00
BLOG. B BLDG. B 3 I
DELRAY BEACH fL 33445 DELRAY BEACH FL 33445 8. Date of Last Reporl

10/13/1995
5b Amount of Cupita!
Contribulions in FLORIDA
e s e 4. state or Counlry of Formation 1o dale:
2. Maiing Address 2a. FPrincipal Office Address FL a,
Suite, Apt #, elc. Suite, Apl. #, ate FEI Numb
: ’ 6. AAF- 828 D Applied For
.y N li
City & State Cily & Slate ot Applicable
e T. Gertitcate of Statas Desired 0 $8.75 rddiiona
Zip Courtlry 2p Counlry Fae Required
a, Ma<e check pavable 1o Dopt. of State (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. If changed, new Registered Agent/Office
Name
MENOR, ARTHUR J ‘
250 AUSTRALIAN AVENUE SOUTH Strel Addross (P.G. Box Number ls Not Acceplable}
L als . N L U
ONE CWE CENTRE. STE. SW W o ‘ED —
WEST PALM BEACH FL 33401 .
City f ¥ ?2[}'(&&‘ E' r-l !

1 Oa_ Fursuant 1o the provs ons of sections 6201091 and 641 192, Florida Statutes, the above-named limited partnership organ.zed or registered under the laws of the State of Florida, submils this statement
for the: purpose of changing its regslered ofhce or regislered agent, or both, in the State of Flonida. Such change was authorized by its general partner(s). | hareby accept the appaintment of registered
agent Fan lamiiar with, and accepl the obiligalions of soction 620 192, Florida Statutes

SIGNATURE (Hogistered Agont Accepling Appoinliment) . DAte |

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

11. Narmels) of General Partv.n.m[s) | 11a. (Do‘ﬁg?ﬁsg' 3s°f'b§*f?.’«fb°h%fﬁi§ﬂ%ars; 11b. City, Stale & Zip Code 1c. Dog?;%i?,:{a(\l;s,rth
DELRAY OUTPATIENT SURGERY & 4800 LINTON BLVD,, BL DELRAY BEACH FL 33445 P94000010937
L
. . AQs

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

12, ! dotercty centily that Ihe informaliun supplad wth Hles bling is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07{3){(k). Florida Statutes. | release the Diision of
C,urporancns from any habilily of non comphance wilh Section 119 07(3)k) in the event That the irformalian supplad i1s deemed exempl from public access. | further cerlify that the infurmation ind:cated on
this anrual Wpgfl + true and accoriate and that my signature shall have the sanie logal ellects as if made under cath. | further ceddify that | am a General Patner of the limiled pailiershif, rece.ver or Lrusloe

eropow ere:fmemnuu s repaor e 71;« ¢t ,m 620, Florida Statutes
SIGNATURE S S // /
Typed o Frirttd Mame ol i Parinor Sigring form 6 l‘h_“ A d C‘ﬁ"‘_"n . [ Daytime Telephone Number __ . . L[&e’ _Z’(J_IS

CRPEDD3 (6/96)

""" 0006811



