~ FILEON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECY

TO REVOCATION AND $500 PENALTY FEE SN gy
l":" : ;‘3‘” “\"’; ; (’\f
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE e ) o
ANNUAL REPORT §andra B, Mortham 97 DFe ! qf f;H)“- na
Secretary of State Lo -
1998 DIVISION OF CORPORATIONS - sl Y L

a N AR
ELLATASSEL U
1. Name of Limited Parincrship 1a. DOC U M E NT #

A95000000090
L

SURGICARE OF WEST PALM BEACH, LTD.

Malling Address fringipal Olfice Address 3. Date Formed or Registercd 5a. g’ﬁg&?‘l gfr‘!vgg%ons as
P.0. BOX 570 ONE PARK PLAZA 01/17/1995 ] $1,000.00
NASHVILLE TN 37202 NASHVILLE TN 37202 3a. pote of Last Report i
10[14[1996 5b Amournl of Capital
Contributions in FLORICA
- 4. stste or Country of Formation to date
2. Maling Address 28. Pincipal Office Address AL
Sulle, Apl. ¥, elc, 1 s, Apt #, eic. B O Numer -
62'1600416 L.l Applicd For
Tty & Stale Cily & Statc ] [ Nt Applicanic
) 7. Cerlificate: of Stalus Desired ] $8.75 Additiona!
Zip Counlry Zip Country Fec Fthuuod ]
B Make chock payable 10: Dept. of Stale (See revarso side for foe lnformalmn)
@, Name and Address of Current Regislered Agent F0. 11 changed, new Rogisterad AgenyOffice o

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC. _ ]
1201 HAYS STHEET, SU'TE 105 Stract Address (P.O. Box Nuniber Is Not Acceplable)
TALLAHASSEE FL 32301 Siiio, Apl _cir,

City

Zip Code

FL|

108, Pursuant o tho provisions ol soclions §20.1061 and 620 197, Florida Stetules, the above-named limited parinership organ zed or registored under the laws of the State of Fiorida, submits this slalement
for the purpase of changing its registorod olfice or registerod agenl, or Lolh, in the State of Florida Such change was aulhorized by its general panner{s). | hareby accep! the appeiniment of regislered
ageni. | am familiar with, and accepl the obligstions of seclion 620,192, Florida Slaluleg,

SIANATURE (Repisterod Agonl Accapling Appoinlment} . DATE _

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

CR2E003 (6/97)

11, Nemis)of Gonerel Pt | e ot s e | 11b. iy St &.7in oo 1e. gl
SURGICARE OF MNICEVILLE, INC. ONE PARK PLAZA NASHVILLE FL 37202 P5000001948
SN LN
5411 l—_-
i i B
1

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

1 2 1 do hareby oerlify 1hat the information supplied with this fling is voluntarily furnished and does not qualify for Lho oxemption stated in Section 112.07(3)(k), Florida Stalules. | release the Division of
Corporations from any liabilily of non-compliance with Soction 119.07(3)(k) in 1he event that the informalion suppled is deemed exempt from publc access. | furlher cerlily that the information indicatad on
this annus! repor Is truo nd accurate and thal ny signature shall have the samo legal elfecis as if made under oalh. | furlher certity thal | am a General Pariner of the limited parnnership, receiver o trusteo

empowered 1o exccute this ro, as raquirad by chapler 620, Florida Stalulos.
SIGNATURE _.. .. v &\ DATE _ //2 3

Typad or Printed Namo ol General Parner Signing Fomnm “ w Wwobd Daytime Telephone Numl;or i’ﬁ"{ .Zt l/ Z

~




