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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1. Name of Limiled Partnership

1a.  DOCUMENT #
A95000000044

MARTIN MEMORIAL SURGERY CENTER, LTD.

FiLED
oIS TARY O ST

PORATI8Ns

STIN-3 mig: 14

IIIIIIIIlIlIIIlIIHI&IIHIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIJIIIIIIIII
D 19

Mailing Addrass

508 RIVERSIDE DRIVE
STUART FL 4994

Principal Ofice Address

509 RIVERSIDE DRIVE
STUART FL 34594

3 Date Formed or Aegisierad B8. capnal Contributions as

Shown on record.
01/09/1995

$900,000.00
3a. pae of Last Report
02/27/1996

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation fo dats:
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, sic. FEI Number I

* 550556008 3 piearo

licable

City & State City & State Not App

7. Gertiticata of Status Desired [:I $8.75 Addional

Fas Required

Zip Country Zip Country

8. Make check payable to: Dept. of State (See reverse sde for fee information)

Q. Name and Addrass of Current Reglstered Agent

10. 1 changed, new Registered AgentiOfiice

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES, INC.

Name

Street Address (P.Q. Box Number Is Nat Acceptabla)

[T T O sl T T 1 N R

Suite, Apt. #, etc.

2O
I/ DI 0T

City

FL

SIGNATURE (Regislerad Agent Accepling Appointment) .

10a. Fursuani tc the provisions of sactions 620, 1051 and 620 192, Florida Stalutes, the above-named limited partnership organized or registerad under the laws of Ihe State of Florida, submits this staterment
for the purpose of changng its ragistered office of regstered agent, or both, in the State of Florida Such change was authorized by ils general pariner(s). | heraby accept the appainiment of registerad
agent. Lam lamibar with, and a¢eont the obligations of secton 620,192, Florida Statutes.

DATE

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

11. Name(s) of General Pariner(s) 11a. {Doﬁl\(}g[lgﬁsgfggﬁho?fﬁ:r:aerﬂaolxpmﬁ&rs) 11b. Cily. Siate & Zip Code 11c. Do;:lul,rg;s:\mmbal
COASTAL CARE CORPORATION 509 RIVERSIDE DRIVE STUART FL 34994 766843

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

12. ) do hereby certdy that the information suppliec wilh this fiing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07({3Kk), Florida S1alutes. | relaase the Division of
Corporalions from any tability of non-compliance with Seclion 118.07(3)k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
th-¢ annual report 1s Irue and accurate and thal riy signature shall have the same legal effects as if made under oath. § further cerlify that | am a Generat Pariner of the limited partnership, receiver or trustee

DATE ;2/‘2,/75

empowerad to execute th ol as requirad vyjchapter 620, Florida Stalutes
SIGNATURE - WM? PR /¢ (o

Typed or Printed Name of General Partner Signing Form _ .o oo

Daytime Telephene Mumber

DO TRER

CR2EQ03 (6/96)



