, FILE ON OR BEFORE APRIL 8,1998 TO AVOID e
REVOCATION AND $500 PENALTY FEE | !

3 LJMI‘TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i; ':TL;“L&.. STATE
: Sandrs 8. Mortha SECRETARY OF
! ANNUAL REPORT Socrtory ol Sato DIVISION OF CORPGRATIONS

é 1998
1. Name of Limited Partnership 1a. DOCUMENT #

A94000000920
+ bewray ourpanent surceny & sen cenren cro1 NN INMERRNEVARTATA

DIVISION OF CORPORATIONS

gg APR -8 K1 UD

Principal Office Address 3. Date Formed or Reglstered 55. Capltat Contributions s
Shown on record.
4300 LINTON BLYD, 07/07/1994
BLDG. B $775,000.00
: JA. Date of Last Report
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 12 ,23 “996
Bb. amount of Capita:
Contributions in FLORIDA
4, State or Country of Formation to cate:
2. Mailing Address 2a. Principal Office Address FL
| Buite, Apt. ¥, efc. Suite, Ap1. #, elc. 6. FEINumber 0
3 650457828 [ Apped For
& | Chy & Stete CHy & State Not Applicable
k] 7. Gertificate of Status Deslred 0 $8.75 Additiona)
LN T Country Zip ) Country Fes Requlred
¢ 3 Make check payable to: Dept. of State (See reverse side lor fea information)
: ’ ©. Nameand Address of Current Reglstered Agent 40. 1t changed, new Registared AgentiOffice
£ Name
~..|  MENOR, ARTHUR
m AUSTM_IAN AVENUE SOUTH Strael Addrass (P.0. Box Number Is Not Acceptable)
ONE CLEMKE CENTHE STE- 500 Suile, Apt. ¥, alc.
~  WEST PALM BEACH FL 33401 o P
LY ! e
FL
®. | {08, Pursuanttothe provisions of seclions 620.1051 and 820.182, Fiorida Statutes, the above-named limited partnership organized of regislered under tha laws of the State of Fiorlda, submils this statemant
§ for the purpose of changing its regislered office or registered agenl, or bath, in the State of Florida. Such change was authorized by lts gensral partnar(s). | hereby accep! the appolntment of registered
} agon. | am lamiliar with, and accapl the obligations of seclion 620.192, Florida Statutes.
1 SIGNATURE (Regletered Agent Accepling Appoiniment) DATE
¢ A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
i | 11, Nameishol General Pariner(s) 11a. (Do?ldod‘?elj:: LE:?BFTTSQ'ESL'L“J?ELM 11b. Gity, Btale & 2ip Code 11¢. Do;enqlesr:lmﬂber
E DELRAY QUTPATIENT SURGERY & 4800 LINTON BLVD., BL DELRAY BEACH FL 33445 P94000010937
g gy v e o T e
b OOONoD24Ea1 150——5
-4/ 16/96-0))04—-015
E : wkkvs e o\ [ Preteh. 25
. k
i /
i
E N
:i: Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
_ ‘l 2, | do heveby oetily thal the information supplied with 1his filing is voluntarily furnished and does not quafify for the examption stated in Saction 119.07(3)(k). Fiorida Statules. | release the Division of
L Corporations from any kiability of non-coegpliance with Section 119.07(3){k} in the event that the informalion supplied ls deemed exempt from public access. | further cerlify that the information indicated on
_;»{ this annual report is tr that my signature shall hava the same legal eifects as if mage under oath. | further cerity that | am a General Partner of the limited partnerahip, racelver or truslee
5' empowsred ko executofthis ad by chapter 620, Florida Slalutes.
4 -
i | SIGNATURE \_\ A IV‘-O DATE %/7 Y
. —
T ..\ o ,D-l-r N {l-)pm{ PR I .......,-ﬁ) C// -‘/43"' “Frt/

CR2E003 (12/97)




