FILE ON QR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ) FLORIDADEPARTM‘;ENT-OF STATE &‘ F#%
Sandra B. Mortham A STAT
ANNUAL REPORT ot o ot mw 10K OF CaRp Eﬁ% A&me
1999 DIVISION OF CORPORATIONS

98DEC21 AHIG: o7
1. Name of Limited Partnarship 1a. DOCU MENT #
AS4000001415

PINELLAS SURGERY CENTER, LTD. R IlllllIlIIIIlH TARAEEA

a2l |

Malling Address Prircipal Office Addrass 3. Date Formad'r Ragistered 5. capitat Contributions as
Shown on recoid.
POST OFFICE BOX 750 - LEGAL DEPT. ONE PARK PLAZA 10/19/1994 $490,600.00
NASHVIELE TN 37202 NASHVILLE TN 37203 3a. Date of Last Repart ' *
12/19/1997 5h. Amount of Caplta
- — nirbutions In FLORIDA,
i _ _ 4. state or Gountry of Formation ‘° date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P 2, AP C @. FE! Number [ Applied For
S E S S IR = 75-2563226 ¥ Not Applicable
7 . Certificato of Status Destred D $8.75 additonal
) Couniry Zip T Country . Fea Raquired
8., Make chack payable to: Dept. of State (See reverse side for fee information)
" 9. Name and Add: of Cusrent Registerad Agant - ) 10_ if changed, new Fiégistered Agent/Offica

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Straet Addrass (P.O. Box Number Is Not Accegtable)

1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. #, dic. =
City o F L Zip Code
10a. F'urfs;an! to the provisions of sections 620.1051 and 620,182, Florida Statutes, En above-named Iim7—te:d ip Tzed or under t-he taws of the Stata of Floﬂd.é, submits this statement

for the purpose of changing its reglstared office or registerad agant, or both, in the State of Florida. Such changa was authorizad by its general partnet(s). | hereby accept the appointment of registered
agent. | am famillar with, and accept the cbligations of saction 620,192, Florida Statutas.

BIGNATURE (Ragisterad Agent Accapting Appointment) DATE

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

Registration/

41.  Nameis)of Ganesal Partner(s) 18, (o e e et sy | 11D, City, State 3 Zip Code 11C, o ot
SURGICARE OF PINELLAS, INC. 825 N. GARLAND STREET ORLANDO FL 32801 P34000015540
= =
= T e

spdTA0L 25 w25, 25

CR2E003 (8/98)

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

12. 1§ do hareby certify that the information supplled with this fiting is veluntarily fumished and does not quahfy for the axemption stated in Section 119, 0‘!(3)(k) Florida Slalutas 1 release the Division of
Corporations from any Fability of non-compliance with Section 118,07(3){k} in tha event that the information supplied is deemed exempt from public access, [ furlher certify that the information indicated on
this annual raport is rue and accurate and that my signature shail have the same legal effects as If made under cath, 1 further cerlify that 1 am a General Partner of the limitad partnership, receiver or trustee

empawered to execute this repart as raquired by chapter 820, Florida Statutes.

SIGNATURE __ [ c—*/aw\_%m\amm-p of &P e, 2-10-48

Typed or Printad thazﬂ!valPannerSIgnIng Form \JD\M M hd Rﬂ'b@k— E‘ - Daytime Telephene M

OO1458098



