FILE ON OR BEFGRE-DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. RE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FH.ED
Sandra B. Mertham ECRETARY DF STATE
ANNUAL REPORT Secretary of Stats UI‘{SiSIDN oF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98 0EC 17 AMID: 28
1 « MName of Limited Partnership DOC U M ENT #
“A94000000920

DELAAY OUTPATIENT SURGERY & LASER CENTER, LTD. (AR
NMailing Address - Principal Office Address 7 3. Dats Formed or Registered 5a. Capital Cantributions as
Shown an record,
4800 LINTON BLVD. 4800 LINTON BLVD. 07/07/1994
202 o s e o . i
04/08/1998 Sh. amount of Capital
icns it FEORIDA,
4. State or Country of Formation "-" date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, efc. Sulte, Apt. #, efc. 6. FEI Numbar D Applied For
City & Stata City & State 6504576828 LY wot Applicabe
7. Centificata of Status Desirad ] $8.75 Additional
Zip Country Zip Courntry Fee Required
B. Make check payable to: Dapt. of Siate (See roverse sids for foe information)}
9. Name and Address of Current Registered Agent " 10. If changed, neeragislared Agent/Office
Name
MENOR, ARTHUR J ,
250 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Bex Number |s Not Acceptable)
ONE CLEARLAKE CENTRE, STE. 500 Sulte, Apt, &, efc,
WEST PALM BEACH FL 33401 - [

10a. Pursuant ta tha provisions of sections 620.1051 and 620,152, Florfida Statutes, the abave-named limited parinarship organized or registared undar the laws of the State of Florda, submits this statament
for the purpose of changing lts registered office or registered agent, ar both, in the State of Florida. SuZf changa was autherized by its general partnes(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appaintment) DATE

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

Address of Each General Partner " Reqgistration/
11. Name(s) of General Pariner(s) Ma. 5. wor o N 11b. City, State & Zip Code Tic. . Dogument Number
r Liso Post Offfce Box Nymbers) s

N DELRAY QUTPATIENT SURGERY & 4800 LINTON BLVD,, BL DELRAY BEACH FL 33445 P24000010937

i

BOOODD2TaebsSSE——0
~12/30 R --01083——023
kw520, 25 EeRE R, 25

| ~

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

12, 1dohereby oartify that the Information supplied with this filing is voluntarily fumished and does nat quallfy for the exempnon statad in Section 119.07(3)(k}, Florida Statutes, | relaase the Dlvision of
Corporations fram any liakility of n pliznce with Section 119.047(3)(k) in the event tkat the inf dls 1 exempt from public access. | further cardify ihat the inforrration indicated on

this annual report Is tria and acturale’and that my signature shall have the samg fogal effects as If made under oath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustea
empowered to exacuie this ired by cha%da Statute:
SIGNATURE / WQ—’/ e 10-12-98

Steve Meadowé M'D . Daytima Telephone Numbar, 561-496-6622

Typed or Printed Name of Ganeral Pariner Signing Form

CR2E003 (8/98)



